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PREFACE. 


The  present  Essay  formed  the  subject  of  a paper  read  before  the  i^/edieaf 
Society  of  London,  m December,  1862,  and  is  submitted  to  the  Pro- 
fession with  the  view  of  illustrating  some  of  the  applications  of  one  of 
the  most  important  inventions  of  modem  times. 

The  cases  which  are  set  forth  are  simple  in  detail  and  brief ; a number, 
including  those  of  tumours  or  growths,  I had  the  pleasure  of  showing 
to  many  of  my  professional  brethren,  to  whom  I take  this  opportunity 
of  gratefully  tendering  my  warmest  acknowledgments  in  their  sending 
me  for  inspection  many  obscure  and  difficult  cases  of  laryngeal  dis- 
ease. 

Li  the  following  pages  some  of  the  more  important  only  of  my  cases 
(public  and  private)  have  been  selected,  as  particularly  illustrative  of 
the  practical  value  of  the  laryngoscope,  and  of  the  different  stractures 
and  localities  which  it  presents  to  our  observation. 

For  a general  description  of  all  the  diseases  of  the  throat,  larynx, 
and  trachea,  perseveringly  and  carefully  worked  out  with  the  laryngo- 
scope since  its  re-introduction  into  this  country  by  my  distinguished 
friend.  Professor  Czermak,  the  reader  is  referred  to  the  forthcoming 
iecond  edition  of  my  work  on  the  subject,  shortly  to  be  published  by 
Messrs.  John  Churcliill  and  Sons. 

G.  D.  G. 


19a,  Poktmam  Strekt,  Postman  Square 
October,  1863. 


ADVERTISEMENT. 


For  an  announcement  of  the  Author's  other  toorks,  with  Notices  of 
the  Press,  the  reader  is  referi'ed  to  the  end  of  .this  Essay. 


ILLUSTRATIONS 


OF  THE 

I’RACTICAL  APPLICATION  OF  THE  LARYNGOSCOPE. 


8o  much  interest  lias  been  excited  amongst  the  Profession  in  a desire 
not  only  to  know  more  aliout  the  Laryngoscope,  since  it  was  brought 
prominently  forward  in  1 860,  but  also  to  see  examples  wherein  its  practi- 
cal value  could  be  demonstrated,  that  1 have  lieen  jiersuailed  to  submit 
the  following  instances,  wherein  the  diagnosis  was  readily  made  out,  after 
years  of  suffering,  and  the  treatment  in  consequence  rendered  compara- 
tively easy.  It  has  fallen  to  my  lot  to  see  cases  of  laryngeal  disease — 
great  hoarseness,  for  example,  with  varving  aphonia — that  have  existed 
for  ten  or  twenty  years,  and  submitted  to  every  variety  of  treatment, 
without  the  slightest  lienetit,  at  the  hands  of  some  of  the  foremost 
amongst  us,  wherein  the  symptoms  have  depended  upon  a little  growth 
attached  to  one  or  both  vocal  cords,  which  was  recognised  in  as  many 
seconds  as  the  comiilaint  had  existeil  years.  The  nature  of  the  malady 
thus  being  made  out,  the  plan  of  treatment  to  be  pursued  liecamo  ob- 
vious. 

There  can  be  no  doubt  that  the  use  of  the  larpigoscojKJ  would  have 
remaiuiHl-  dormant  most  probably  for  some  years  longer,  had  it  not  been 
for  the  perseverance  and  energy  of  Czermak ; and  although  ho  was  not 
the  discoverer,  yet,  in  common  fairness,  he  is  entitled  to  all  the  credit  of 
ha^nng  been  the  resuscitator  or  revivor  of  the  instrument.  For  many 
nseful  applications  in  connection  with  it  we  are  indebted  to  him ; these 
will  become  apparent  to  any  one  who  will  read  his  work  on  the  subject, 
which  1 had  the  agreeable  task  of  translating  for  the  New  Sydenham 
Society.  He  had  mirrors  made  of  various  forms,  and  sizes,  and  of 
different  materials,  and  contrive<l  hooks  and  other  instniments  for  exa- 
mining the  nostrils,  known  as  rhinoscopy.  Professor  Czermak,  therefore, 
for  what  he  has  done,  may  be  looked  upon  as  the  Father  of  Laryngo- 
scopy,  for  we  are  not  only  indebted  to  him  for  its  perfection,  but  for  its 
having  come  into  general  use,  as  he  succeeded,  more  than  any  other 
person,  in  obtaining  for  it  a universal  public  recognition.  (See  my 
Paper  in  the  Lancet,  17th  of  .January,  1863,  p.  65).  It  remains  for 
his  disci])les  and  followers  to  see  that  it  shall  become  one  of  the  indis- 
pensable requisites  in  the  hands  of  every  practitioner,  who  has  the  wel- 
fare of  his  profession  at  heart. 

Wliilst  thus  giving  the  meed  of  praise  to  my  distinguished  friend,  I 
must  not  neglect  an  act  of  justice  to  another  observer,  who  was  the  first 


to  place  npon  record  something  positive  regarding  the  use  of  the  laryn- 
goscope, and  who  was  the  first  undoubtedly,  to  practise  autolaryngosco}>y. 
Professor  Manuel  Garcia  is  the  gentleman  alluded  to,  the  well-known 
brother  of  the  celebrated  IMadame  Malibran.  When  Czermak  published 
his  first  Essay  in  1858,  the  title  of  it  was,  “ Physiological  llesearches 
with  the  Laryngeal  Mirror  of  Garcia,”  thns  showing  the  importance  he 
attached  to  the  experiments  and  researches  of  the  latter,  in  thus  giving  his 
name  to  the  mirror.  Indeed,  I take  this  opportunity  of  declaring  that  these 
experiments  are  some  of  the  most  important  that  have  ever  been  made, 
and  reflect  the  highest  credit  upon  the  sagacity  and  genius  of  their  origi- 
nator ; they  are  so  beautiful  and  so  interesting  physiologically  in  rela- 
tion to  the  voice,  and  helj)  us  so  much  to  appreciate  the  pathology  of 
vocalism,  that  we  cannot  be  too  grateful  for  them,  as  they  appear  in 
the  Proceedings  of  our  Royal  Society,  vol.  vii.,  p.  399  (reatl  May 
24th,  1855),  under  the  title  of  “ Observations  on  the  Human  Voice.” 
In  my  late  lecture,  delivered  i ith  of  March,  before  one  of  the  most 
critical  bodies  in  the  kingdom — the  Musical  Society  of  London — “ On 
the  Influence  of  Musical  and  other  sounds  upon  the  Larynx,  as  seen  by 
the  aid  of  the  Laryngoscope,”  illustrated  by  a large  number  of  coloured 
diagrams,  1 took  the  opportunity  of  acknowledging  how  much  we 
owed  to  Garcia,  and  stated  that  his  researches  had  formed  the  basis  of 
ex])eriment  for  all  subsecpient  observers,  and  some,  it  was  to  be  regretted, 
had  actually  pirated  his  views  without  acknowledgment. 

I shall  not  here  enter  into  the  question  of  the  priority  of  discovery 
of  the  laryngoscope, — that  1 did  in  another  place ; on  a future  occasion  it 
may  be  more  fully  considered.  My  present  j)urpose  is  to  deal  with 
pathology.  At  the  latter  part  of  this  essay,  the  reader  will  find  some 
observations  relating  to  the  use  and  construction  of  the  instrument. 

In  examining  the  throat,  the  larynx,  or  the  nose,  the  reader  must 
remember  all  the  various  special  parts  and  structures  which  are  to  be 
found  in  these  situations,  and  he  should  make  himself  acquainted  with 
their  shape,  position,  colour,  and  movements  in  health,  before  he  can  ven- 
ture to  understand  them  when  diseased.  In  regard  to  the  movements 
of  the  vocal  apparatus  in  the  production  of  sounds,  this  is  most  essential. 
Having  become  familiar  with  all  these,  he  will  be  prepared  to  inspect 
and  to  recognise  diseased  conditions.  For  convenience  of  illustration, 
the  throat  and  its  connections  may  be  divided  into  different  regions, 
which  may  be  Avholly  or  partially  examined,  according  to  the  structure 
involved,  or  the  seat  of  any  particular  lesion. 

Thus  we  may  take — 

\st.  Varying  states  of  congestion  of  the  mucous  membrane  of  the 
pharynx,  larynx,  and  trachea. — Tliis  may  proceed  to  inflammation  of  an 
acute  or  chronic  character,  and  involve  some  of  the  numerous  follicles ; 
or  the  follicles  may  become  generally  diseased,  no  part  of  the  mucous 
membrane  that  is  exposed  to  the  influence  of  the  air  (including  the 
pharyngo-nasal  recess)  remaining  unaffected,  and  not  unfrequently 
proceeding  to  ulceration.  Tliis  constitutes  the  follicular  disease  of  tlie 
throat,  and  is  tolerably  frequent. 


2nd.  Different  affections  of  the  tonsils,  nvnla,  and  soft  palate,  which 
materially,  more  or  less,  affect  phonetic  intonation.  The  soft  structures 
modify  the  voice,  although  perfect  phonation  cannot  be  carried  on  with- 
out the  integrity  of  the  vocal  cords. 

3rrf.  DisetCses  of  the  epiglottis,  such  as  congestion,  inflammation, 
ulceration,  relaxation,  or  contraction  of  its  folds  and  ligaments,  congeni- 
tal and  acquired,  resulting  in  pendancy,  attenuation,  thickening,  displace- 
ment, malformation,  tumours,  &c. 

4</i.  Diseases  of  the  arytenoid  cartilages  and  aryteno-epiglottidean 
folds  of  mucous  membrane,  in  themselves  forming  a distinct,  numerous, 
and  highly  important  class  of  affections.  Inva.sion  of  the  integrity  of 
these  little  cartilages  particularly,  causes  more  misery,  suffering,  and 
wretchedness  than  from  disease  of  any  other  part  of  the  throat.  Tlie 
most  horrible  feelings  of  suffocation  arc  produced  when  they  are  under- 
going ulcerative  exfoliation,  and  if  the  patient  does  not  succumb  from 
hectic  and  exhaustion,  he  is  an  object  for  life.  Tlie  diseases  and  altera- 
tions in  the  cartilages  of  Wrisberg  and  Santorini  must  be  included  in 
the  4th  series. 

5<A.  Affections  of  the  vocal  apparatus,  namely,  the  superior  or  false, 
and  the  inferior  or  tnie  vocal  cords  or  ligaments,  and  their  immediately 
contiguous  parts.  Tliey  are  Legion,  and  comprise  ulceration,  loss  of 
substance,  thinning,  thickening  from  hypertrophy,  or  interstitial  deposit, 
and  loss  of  neiwous  power,  varring  to  complete  paralysis  of  one  or  both 
sides ; vascularity,  either  streaked  or  pimctifomi,  partial  or  general  red- 
ness, and  acute  inflammation ; warty,  pedunculated,  or  follicular  growths 
of  varj'ing  character  and  consistence,  from  the  fibro-plastic  and  fibro- 
cellular  to  epithelial ; cedema,  sub-  and  supra-glottic ; and  many  other 
conditions  besides  the  foregoing,  variously  influencing  phonation,  and 
producing  partial  or  complete  aphonia,  whether  functional  or  organic, 
dysphonia,  hoarseness,  etc. 

6th.  Affections  of  the  trachea  and  bronchial  tubes,  as  ulceration  from 
tuberculosis  or  otherwise,  exposing  the  rings ; follicular  enlargement ; 
hjq)ersecretion  and  dryness ; tumours  and  growths  of  various  kinds  and 
consistence;  puckering  of  the  mucous  folds,  especially  immediately  below 
the  origin  of  the  true  vocal  cords  ; and  flattening,  straitening,  or  bulg- 
ing inwards  of  the  tube  by  the  pressure  of  tumours  externally,  or  other 
causes. 

Jth.  Diseases  of  the  nose  in  conjunction  with  the  throat,  more  parti- 
cularly at  its  posterior  part,  where  the  pharyngo-nasal  cavity,  and  the 
recesses  of  the  nostrils  show  various  forms  of  lesion,  chiefly  idceration 
and  tumours.  Tlie  membrane  covering  the  posterior  part  of  the  tur- 
binated bones  and  the  floor  of  the  nostrils  is  very  often  diseased. 

%th.  Diseases  of  the  hyoid  or  tongue-bone,  or  its  articulations  with 
the  connia  of  the  thyroid  cartilage.  These  I have  sho^vn,  in  a special 
monograph,  to  be  numerous,  important,  scarcely  understood  or  at  all 
recognised,  and  yet  they  explain  many  anomalous  sjTnptoms  which  have 
been  erroneously  referred  to  other  parts. 

gth.  Necrosis,  calcification,  and  other  diseases  of  the  true  or  larger 
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cm-tiluffos  of  tlie  larynx,  namely,  the  cricoid  and  thyroid,  with  their 
occasional  expulsion.  Or  again,  premature  calcareous  and  atheroma- 
tous conversions,  giving  the  voice  a cranky,  aged,  feeble,  or  shaky- 
hras.sy  sound,  which  can  sometimes  he  made  out  l>eforehand  by  the  athe- 
roinatous,  or  a mixture  of  the  atheromatous  and  calcareous  expressions  of 
the  countenance.  It  is  in  this  class  of  cases,  but  especially  where  the 
atheromatous  expression  exists  in  its  typical  form,  that  we  meet  with 
what  I have  elsewhere  described  as  the  “ saccharine  throat.” 

loth.  Foreign  bodies  in  the  larynx  and  trachea. 

Ihis  general  clas.siHcation  shows  the  e.xtent  and  importance  of  the 
diseases  which  the  laryngoscoj)o  helps  us  to  understand  and  to  treat. 
I he  list  might  be  much  extended,  but  suflicieut  is  mentioned  in  the 
jtre.sent  Essay  to  show  the  student  and  practitioner  the  scope  and  rang(^ 
ol  vision  which  are  suhmitted  to  the  laryngeal  mirror. 

In  the  forthcoming  second  edition  of  my  work  on  “ Disea.ses  of  the 
Ihroat  and  Laj'ynx,  its  seen  with  the  Ijuryngo.scope,”  the  classification 
iHicomes  more  minute  and  distinct,  and  refers  to  S2)ecial  and  particular 
atfections,  which  arc  not  mentioned  here  unle.ss  in  a general  manner. 

These  various  disciuses  reijuire  a special  study,  and  lengthened  ex- 
perience to  become  thoroughly  familiar  with.  Each  subdivision  could 
alone  occujty  much  of  our  time  and  s}iace,  but  Jiiy  object  will  be  gained 
by  submitting  a few  examples  of  each,  wherein  the  diagnosis  was  made 
out  or  confirmed  by  laryngo.scojjic  ins[)ection.  As  the  cases  are  given, 
such  observations  are  ma<le  as  seemed  to  be  j»roper,  in  the  course  of 
their  narration,  but  necessarily  brief. 


Follicular  disease  of  the  throat ; incomplete  dislocation  of  the  right 
thijro-hyoid  articulation ; thinning,  flattening,  marginal  rdeeration,  and 
depression  of  the  epiglottis  backwards. 

Mrs.  P.,  a?t.  32,  married  nine  years,  one  child,  was  sent  to  me  by  Dr. 
Tilbury  Fox  on  the  29th  of  August,  1862.  (Subject  to  sore-throat  ever 
since  a child ; but  her  present  illness  commenced  about  eleven  months  ago 
with  a feeling  of  choking,  and  since  then  she  has  had  a constant  henuuing 
iis  if  there  was  something  present  at  the  back  of  the  throat;  this  is 
worse  in  damp  weather.  Gets  hoarse  and  very  nervous  at  times,  lias 
tenderness  and  occasional  pricking  at  the  right  thyro-hyoid  articulation 
often  after  eating,  and  grating  can  be  felt  there  with  the  finger.  General 
health  bad.  Mucous  membrane  of  the  pharynx  is  relaxed,  secreting 
mucus,  with  some  redness  and  streaks  the  i-esult  of  follicular  enlarge- 
ment. The  laryngoscoj)c  showed  the  epiglottis  very  thin  and  dry,  ulcer- 
ated at  its  left  and  u])per  margin,  flattened  out  laterally,  and  much 
depressed  backwards,  so  that  the  interior  of  the  larynx  could  hardly  be 
seen  by  forcible  inspiration  or  sudden  expiration  ; it  was  much  congested. 
She  was  subject  to  s]>asmodic  fits  of  dyspuma,  and  often  felt  as  though 
she  should  be  suflbeated.  This  patient  had  been  seen  by  many  practi- 
tioners and  hospital  men;  some  pooh-poohed  her  comjjlaint,  and  told 
her  it  was  imaginary  ; yet  on  examination  1 diagnosed  follicular  disease 
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of  the  tnneons  membrane,  with  general  congestion  and  irritation,  incom- 
plete dislocation  of  the  right  thyro-hyoid  articulation ; and  more  iin- 
jx)rtant  still,  depression,  thinning  and  Hattenuig  of  the  epiglottis.  Under 
treatment  she  was  perfectly  cured  in  two  months,  to  my  own  suqmse, 
and  it  has  remaiued  permanent,  for  the  natural  position  of  the  epiglot- 
tis was  restored. 

Congestion  and  depression  of  the  epiglottis  backwards,  giving  rise  tofts 

ofdi/spnaea  and  threatened  suffocation  at  night,  with  great  suffering. 

Mrs.  B.,  a latly  without  family,  had  been  seriously  ill  two  years  when 
she  consulted  me,  in  June,  i86z,  for  her  throat.  She  had  hml  a mild 
fonn  of  follicular  tiisease  six  years  before.  She  hatl  been  under  the  care 
of  almost  every  body  of  note,  and  the  throat,  she  tohl  me,  had  been 
1 limit  with  all  sorts  of  tilings,  swablnxl  innumerable  times — ^in  fact  each 
one,  she  said,  ilid  something.  Besides  various  other  symptoms,  she  felt 
in  swallowing  as  if  a lump  was  present  at  the  back  of  the  throat,  and 
she  was  in  the  habit  of  introtluciug  her  finger,  and  feeling  it.  lliis 
proved  to  be  the  epiglotti.s,  which  the  larjmgoscojie  showed  to  be  much 
depressed,  and  presenting  what  I shall  denominate  a care-worn  apjiear- 
ance,  for  it  had  undergone  much  suflering.  The  left  side  of  the  carti- 
lage was  in  complete  contact  with  its  proper  fold,  and  a small  a|Jcrture 
existed  on  the  right  through  which  respiration  was  carried  on ; it  was 
much  congested.  At  night  she  had  various  distressing  sensations  of 
dyspnoea  and  thrcaU'ne*!  suflix-ation,  and  her  life  was  most  miserable  and 
wTctched.  Under  treatment  her  healtli  improvosl,  the  condition  of  the 
throat  was  better,  but  the  ejiiglottis  could  lie  only  partially  raised.  She 
finally  left  Lomlou  to  pass  the  winter  in  a distant  climate ; although  the 
lungs  were  quite  sound.  She  was  at  all  times  very  des|K>nding,  and 
this  chiefiy  aroise  from  the  sense  of  suflbcatioii  she  experienced  for  many 
hours,  after  swabbing  had  btHm  done  by  others,  and  she  would  put  the 
question  to  me,  “ Could  such  piractice  be  really  useful  in  the  cure  of  throat 
iliseases,  when  it  caused  her  such  agony  ?”  Her  suft'erings  were  so  ex- 
treme, that  her  friends  always  saluted  her  with  the  inquiry,  “ How  is 
your  poor  throat?"  which  appeared  to  me  to  lie  peculiarly  applicable  to 
others  at  the  time,  for  garotting  was  then  rather  prevalent. 

The  cau.se  of  the  extreme  amount  of  suffering  in  this  lafly  is  readily 
explained  by  the  position  of  the  epiglottis,  for  if  this  cartilage  is  de- 
pressed liackivards,  aud  not  kno>vn  to  be  so,  any  instrument  eniploye<l 
for  introduction  into  the  larynx  will  naturally  come  in  contact  with  the 
antero-suiierior  surface  of  the  epiglottis,  and  force  it  farther  downwards, 
aud  for  the  moment  close  up  the  glottis.  Idiis  is  very  rough  treatment,  for 
it  has  ended  fatally  shortly  after  in  some  instances,  and  therefore  de- 
serving ot  the  severest  reprehension,  now  that  we  have  the  larjTigeal 
mirror  to  diagnose  the  condition  of  things  in  the  beginning. 

In  some  of  the  severest  forms  of  throat  disease  which  have  come  under 
my  observation,  tliis  uidiappy  state  has  existed,  and  the  patients  were 
impressed  with  the  idea  that  they  must  ultimately  become  suffocated. 
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Tlie  remedy  for  this  is  in  the  hands  of  the  profession,  and  should  he 
applied  early  : it  consists  in  the  examination  of  children  with  the  laryn- 
goscope from  the  age  of  four  or  six  to  ten  years,  to  determine  the  posi- 
tion of  the  epiglottis,  and  if  it  is  erect  the  parents  need  not  be  anxious 
whilst  the  child  is  going  through  the  usual  diseases ; but  if  it  be  oblique 
and  very  much  pendant,  which  it  is  in  eleven  per  cent,  of  mankind,  then  it 
should  be  specially  noted  as  a precautionary  measure.  In  many  persons 
this  peculiarity  is  congenital,  for  1 have  discovered  it  in  the  mother  and 
her  child.  In  some  I can  almost  predicate  it  beforehand,  from  the  influ- 
ence which  it  exerts  on  phonation.  If  there  is  disease  of  the  larynx  or 
trachea,  of  the  bronchial  tubes  or  proper  tissue  of  the  lungs,  it  forms  a 
serious  obstacle  to  treatment,  independently  of  the  impetlunent  it  offers 
to  breathing,  until  the  adoption  of  such  means  as  shall  wholly  or  par- 
tially draw  up  and  restore  the  cartilage  to  a more  suitable  position. 

As  I have  elsewhere  gone  more  fully  into  the  subject  of  the  position 
of  the  epiglottis,  I shall  not  enter  farther  into  it  here.*  I may  observe, 
however,  that  cases  are  remarkably  frequent  where  this  pendant  posi- 
tion is  associated  with  throat  disease,  numerous  examples  of  which  might 
be  adduced,  but  I shall  content  myself  in  simply  narrating  two  of  my 
latest. 


Aphonia^  severe  irritation  and  burning  in  the  throat,  constant  raking  of 
mucus,  associated  loith  a pendant  epiglottis. 

John  D.,  ait.  53,  came  to  me  15th  of  June,  1863,  recommended  by 
Dr.  Greaves.  For  twelve  months  cold  after  cold  settled  in  his  throat, 
and  he  could  neither  rest  day  nor  night ; for  the  last  three  months  his 
voice  has  been  reduced  to  a whisper.  Is  constantly  hemming  and  hawk- 
ing to  get  up  phlegm,  the  upper  part  of  the  throat  is  sore  and  tender, 
irritable  beyond  measure  and  burning,  and  dyspnoea  is  at  times  fearfully 
urgent.  The  sufferings  of  this  patient  were  almost  unbearable,  but  on 
examination  they  were  found  to  depend  chiefly  upon  the  position  of  the 
epiglottis,  which  was  almost  quite  flat  upon  the  glottis,  so  that  scarcely 
room  was  left  for  the  air  to  be  inspired.  By  sudden  forcible  expiratory 
efforts  the  valve  was  raised  for  an  instant,  and  the  interior  of  the  larynx 
seen.  On  the  right  side  several  deep  and  large  ulcers  were  visible,  ex- 
tending to  the  attached  margin  of  the  vocal  cord.  At  the  left  side  of 
the  root  of  the  epiglottis  was  a circular  deep  ulcer,  and  several  were 
noticed  on  each  side  of  the  base  of  the  tongue.  Under  treatment  the 
more  urgent  symptoms  speedily  subsided,  and  he  is  going  on  as  well  as 
can  be  expected,  picking  up  flesh  and  strength  every  day. 

In  a fourth  case  of 

Flattening  and  pendancy  of  the  epiglottis  from  old  laryngeal  disease 
of  five  years’  duration,  the  sufferings  of  the  patient  were  not  great  when 

* 8eo  Tran.  Brit.  Assoc,  for  Advancement  ^ Scierice,  Cambridge  Meeting,  1862, 
and  Newcastle  Meeting,  1863;  also  Archives  of  Medicine  for  1863. 
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lie  came  under  my  care  in  June  last  at  the  Westminster  Hospital. 
The  uvula  and  other  parts  of  the  throat  were  destroyed,  there  was  ulcer- 
ation leading  up  to  the  pharyngo-nasal  arch,  as  shown  by  the  rliino- 
scope ; and  the  epiglottis  completely  coveretl  up  the  larynx,  so  that  it 
was  utterly  impossible  with  all  the  devices  at  my  command  to  see  the 
interior  of  the  latter.  This  patient  had  been  subject  to  fearful  tertiary 
ravages,  under  the  care  of  my  colleagues  [Mr.  Holt  and  Dr.  Fincham, 
and  was  comparatively  well,  but  liable  at  any  moment  to  attacks  of  serious 
laryngeal  disease,  and  pulmonary  mischief  from  the  position  of  the  epi- 
glottis. 

It  has  fallen  to  my  lot  to  encounter  six  instances  of  destruction  of  the 
free  portion  of  the  epiglottis;  three  of  them  occurred  in  1862,  and  were 
brought  before  the  Pathological  Society ; a fourth  was  lately  sent  to  me 
by  ilr.  Brace,  of  Bath,  and  Dr.  Guthrie  of  Brechin.  A fifth  I lately 
examined  for  Mr.  Nunn,  and  Mr.  J.  W.  Mason ; and  a sixth  was 
recently  under  the  care  of  my  colleague,  Mr.  Holt,  at  the  Westminster 
Hospital,  wherein  I diagnosed  this  condition.  Tlie  symptoms  in  all 
were  very  distressing  and  ]iainful  to  witness,  in  one  there  was  ulceration 
of  the  left  aiy’tenoid  cartilage,  and  the  poor  patient’s  sufferings  were 
described  as  actually  horrible.  Tlie  an- 
nexed sketch  affords  a view  of  the  parts 
laryngoscopically ; the  root  of  the  epi- 
glottis seems  as  if  it  had  been  cut  off 
by  three  incisions ; my  belief  is  that  it 
was  detached  by  three  sej)arate  lacera- 
tions. Tlie  particulars  appear  in  the 
fourteenth  volume  of  the  “ Pathological 
Transactions.”  Two  of  the  other  cases 
are  as  follows,  the  appearances  they  {»re- 
sented  were  such  as  to  excite  the  deepest 
commiseration  in  my  mind  for  the  un- 
fortunate sufferers.  Tlie  first  was  truly 
a case  of  laryngeal  phthisis,  for  the 
patient  underwent  all  the  suffering  and 
symptoms  as  if  he  was  in  the  third 
stage  of  the  pulmonary  disease.  I showed 
the  subject  of  it  to  the  Fellows  of  the 
Medical  Society  of  London,  and  pointed 

it  out  as  an  example  of  laryngeal  consimiption,  in  which  the  lungs  remain 
comjiaratively  sound,  and  yet  the  structures  at  the  upper  larynx  were 
wholly  chaotic,  or  to  use  a geological  expression,  had  undergone  a 
cataclysm,  wherein  they  had  b^n  swept  away  without  leaving  scarcely 
a trace  behind. 


a,  The  base  of  the  epiglottis,  b, 
The  back  of  the  tongue.  The 
black  space  in  the  centre  is 
bounded  on  either  side  by  the 
vocal  cords,  at  the  base  of  which 
are  seen  the  arytenoid  cartilages. 
The  position  of  right  and  left, 
anterior  and  posterior,  is  reversed 
in  the  laryngeal  mirror. 


Destruction  of  the  epujlottis,  aryteno-epiglottidean  folds,  arytenoid 
cartdages  and  vocal  cords incurable  aphonia. 

A.  Stoneham,  ajt.  24,  called  on  me  the  7th  of  November,  1 862,  with  a 
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letter  from  Dr.  Maxwell  T.  Masters,  of  Peckliam,  who  kindly  sent  him 
to  me.  Always  healthy  until  his  return  from  Australia,  three  years  ago; 
consumptive  on  his  mother’s,  and  a.sthmatic  on  his  father’s  side  ; father 
alive,  aged  70.  All  his  brothers  and  sisters,  six  in  number,  are  alive. 
Present  illness  commenced  with  a cold  on  board  ship  when  he  had  on  one 
occasion  to  bale  out  water,  and  got  very  wet.  The  throat  became  sore, 
two  years  ago,  when  he  could  scarcely  swallow  even  milk,  and  he  was  a 
patient  in  the  Consumptive  Hospital,  Brompton,  for  six  months;  he 
was  told  he  was  not  consumptive.  The  throat  gradually  got  worse; 
eight  months  ago  a fit  of  coughing  came  on  which  was  followed  by 
hoarseness  and  gradual  aphonia,  which  has  continued  to  the  present 
time. 

He  has  no  pain,  hut  in  swallowing  it  tickles  him  at  the  back  and 
roof  of  his  mouth,  which,  if  not  carefully  managed,  suddenly  regurgitates 
through  the  nose,  uidess  his  food  is  pultaceous.  Large  lumps  of  bread 
sometimes  actually  pass  through  the  nose;  fluids  he  cannot  swallow, 
not  even  his  saliva.  Five  months  ago  he  was  nearly  gone,  and  has 
j)asscd  through  attacks  of  terrible  misery  and  suffering  with  his  throat. 
Is  not  so  much  emaciated  the  last  two  months. 

He  now  breathes  with  a loud  noise,  somewhat  of  a snoring  character, 
as  if  he  was  asleep  ; has  occasional  croupy  cough,  no  dyspnoea,  dysphagia 
nor  pain ; speaks  in  a loud  whisj)er ; jndsc  1 1 6,  weak ; respiration 
20  per  minute. 

Lariptgoscopn  shoAved  the  most  fearful  ravages.  Tlie  uvtda  was 
almost  gone,  the  velum  was  adherent  posteriorly  to  the  phar}Tigcal 
Avail,  and  left  a shalloAv  passage  toAvards  the  right  side  ])assing  upAvards 
to  the  nostrils  behind.  The  epiglottis  aa'us  Avholly  gone,  and  the  aryteno- 
cpiglottidean  folds  were  mostly  de.stroyed,  their  remains  being  trausfonned 
into  fleshy  tubercles  surrounding  the  eresccntic  glottis,  as  represented  in 
the  AA’oodcut.  The  arytenoid  cartilages  AA'cre  gone.  Tliere  Avere  no 
vocal  cords,  but  a sort  of  glottis  remained,  formed  by  folds  or  edges  of 

the  cicatrices  of  the  destroyed  mueous 
membrane,  and  expanding  to  a small  degree 
AAuth  some  slight  movement  during  forcible 
inspiration.  EveryAvhere  great  ravages 
Avere  visible,  and  for  fearful  destruction  of 
the  parts  it  AA'as  one  of  the  most  terrible 
cases  that  has  come  under  my  notice. 

Tdiis  patient  had  syphilis  AA'hen  a younger 
man,  and  although  he  denied  it,  1 sus- 
pected a second  attack  from  the  occuiTcnce 
of  an  eruption  and  other  symptoms  Avhen 
on  board  ship. 

Treatment  Avas  of  course  palliative,  and 
he  so  improved  that  a more  healthy  state 
of  the  membrane  of  the  larynx  Avas  brought 
about;  heretofore  it  had  been  of  a drab 
colour,  it  now  changed  to  a pink.  Tdie  breathing  continued  very  noisy. 


Tig.  2. 


o.  The  root  of  the  epiglottis.  6, 
The  tongue.  The  black,  cre- 
scent-shaped glottis  is  surround- 
ed by  the  remains  of  tho  ary- 
teno-epiglottic  folds. 
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and  he  had  to  expectorate  frequently.  In  December,  1862,  I exliibited 
him,  with  others,  before  the  Medical  Society  of  Loudon,  and  then  lost 
sight  of  him.  In  February  last.  Dr.  Masters  wrote  me  to  say  that 
A.  S.  was  carried  off  by  an  attack  of  bronchitis,  such  as  he  had,  to 
his  knowletlgc,  frequently  been  subject  to.  No  post-mortem  examination 
was  made.  Tims  endctl  the  unfortunate  case,  which  might  have  been 
attended  mth  much  more  comfort  to  the  patient  had  his  constitution 
been  better,  and  the  laryngeal  consumption  less  extensive  than  it  was. 


Total  loss  of  the  epiglottis,  with  aphonia  from  ulceration  of  the  larynx 

and  pharynx. 

In  October,  1862,  a lady  consulted  me  from  one  of  the  Western 
counties,  accompauietl  by  her  son  and  daughter.  She  was  a-t.  56,  the 
mother  of  ten  children,  and  of  delicate  health.  She  was  very  well  from 
June  to  November,  1861,  when  she  had  a rela.xed  sore-throat.  A solu- 
tion of  caustic  was  aj)plied  in  April,  1862,  and  afterwards  the  solid  sub- 
stance. Her  illness  when  I saw  her  had  been  of  twelve  months’  duration, 
with  loss  of  voice  since  April,  over  six  months.  She  has  hatl  idceration  of 
the  fauces,  for  which  the  solid  caustic  has  been  rubbed  round  and  round  in 
the  form  of  a complete  circle,  1.  «.,  the  iliameter  of  the  faucial  space. 
W as  never  mthout  ulcers,  she  said,  until  she  commenced  to  take  bismuth 
and  henbane,  a month  ago.  Stomach  is  often  out  of  order ; she  is  very 
nervous  and  easily  agitated,  and  has  spat  uj)  latterly  sometimes  a quart 
of  mucus  iu  the  twenty-four  hours. 

She  is  very  pale,  and  speaks  in  a low  but  distinct  whisjter,  and  gave 
me  the  particidars  of  her  case  herself.  Has  no  cough  nor  chest  sym- 
ptoms; can  swallow  Huiil  but  not  solid  foo<l;  throat  at  times  painful, 
with  prickuig  of  the  fauces  in  the  right  side.  Tongue  is  constantly 
covered  with  a thick,  white,  creamy  fur  along  the  back  and  sides,  the 
tip  is  clean  and  pink. 

Laryngoscopy  ami  inspection. — So  irritable  was  the  throat  that  my 
examination  the  first  day  was  unsatisfactory, 
but  l)oth  on  it  and  the  second  day  ( 1 7th  and 
1 8th)  1 contrived  thoroughly  to  see  all  the 
parts.  Tlie  mucous  membrane  of  the  fauces 
was  bathed  iu  a profuse  secretion,  esj>ecially 
the  first  day,  tlie  membrane  was  sensitive  and 
extremely  congested.  A large,  deej),  and  ir- 
regular idcer  occupied  the  miiklle  of  the  back 
of  the  pharynx,  and  could  be  seen  only  by  de- 
pressing the  tongue  mth  a depressor.  Another 
was  ]»resent  iu  the  right  side  of  the  pharynx, 
laterally,  seen  with  the  laryngeal  mirror — 
this  one  gave  rise  to  the  pricking  pain. 

Several  other  smaller  ulcers  were  scattered 
here  and  there. 

IJie  epiglottis  was  wholly  destroyed  down  to  its  root,  leaving  the 


Fig.  3. 


a,  The  remains  of  the  epiglot- 
tis. b,  The  back  of  the 
tongwe.  The  dark  space  re- 
presents the  glottis. 
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merest  trace  of  its  presence.  The  first  day  there  was  a graiudation  on 
its  left  border  which  disappeared  by  the  .second  on  the  use  of  a ])roj)or 
gargle.  The  membrane  of  the  interior  of  the  larynx  was  red,  cedema- 
tous,  swollen  and  irregularly  prominent,  as  seen  in  the  drawing.  The 
white  colour  and  shape  of  the  cords  were  gone.  Tlie  trachea  could  he 
seen  with  streaks  of  white  lymph-like  secretion.  Tlie  parts  moved 
freely,  the  aryteno-epiglottidcan  folds  were  partly  ulcerated,  but  othcr- 
wse  sound,  as  also  were  the  two  little  cartilages,  permitting  of  complete 
closure  of  the  larynx  during  deglutition.  Idiere  was  no  feeling  of  suffo- 
cation at  any  time — a noteworthy  fact. 

The  effect  of  an  astringent  and  soothing  gargle  the  first  day  was  a 
diminution  of  the  secretion,  and  subsidence  of  the  irritability,  producing 
a more  healthy  pink  colour  of  the  membrane  generally ; but  this  wius 
partly  due  to  a solution  of  the  iodide  of  silver,  freely  applied  the  first 
day.  On  the  second  day  I carefully  applied  a solution  of  nitrate  of 
silver  to  the  interior  of  the  larynx,  and  to  all  the  ulcers,  especially  that  in 
the  middle  of  the  pharynx,  by  means  of  a soft  brush.  Suitable  consti- 
tutional and  local  measures  were  prescribed,  the  diet  regulated,  and 
a hopeful  prognosis  was  given.  In  two  months  she  had  greatly  im- 
proved, hei*  throat  was  comfortable,  and  it  seemed  cured.  One  month  after 
she  saw  me  she  wrote  (on  the  1 6th  of  December),  “ The  expectoration 
was  much  lessened,  the  general  health  greatly  improved,  appetite 
doubled,  meat  acceptable,  which  she  had  not  touched  for  months.  Voice 
returning;  she  does  not  whisper,  yet  the  sound  is  croaky.  Ulcers  all 
healed  up.”  The  vocal  cords  were  subsequently  seen  by  her  son ; and 
her  recovery  has  been  complete,  ■n'ith  full  power  of  swallowing,  although 
the  epiglottis  is  irrecoverably  gone,  and  I heard  her  speak  in  a good, 
clear  voice,  at  her  own  residence,  on  8th  August  last. 


Aphonia  and  dysplionia  from  tuberculous  ulceration  of  the  follicles  of  the 

epiglottis,  larynx  and  trachea,  in  the  first  stage  of  phthisis  puhnonalis. 

A.  M.,  a young  gentleman,  ast.  17,  was  sent  to  me  by  Dr.  John  Hall 
Davis  in  the  middle  of  December,  1862.  He  had  been  ill  sixteen 
months,  commencing  with  pain  in  the  chest.  Twelve  months  back, 
could  not  talk  wdthout  coughing.  The  cough  now  originates  in  a sort 
of  itching  of  the  throat,  with  a squeaking  attending  it.  His  breath  is 
short,  and  he  can  scarcely  ascend  a flight  of  stairs.  Coughs  and  expec- 
torates a large  quantity  of  phlegm,  especially  at  night.  Is  a delicate, 
strumous,  tall  lad,  fair  and  pale  complexion ; always  healthy  before  pre- 
sent illness.  Has  grown  much  last  twelve  months,  and  his  appetite  has 
failed,  so  that  he  has  become  a shadow.  All  his  brothers  and  sisters 
are  healthy,  and  father  and  mother  are  living.  Deglutition  is  very  pain- 
ful, the  first  inouthfid  is  quite  agonizing.  Voice  is  a laryngeal  whisper, 
it  gets  better  and  worse;  has  not  had  his  proper  voice  for  sixteen 
months.  He  is  in  the  first  stage  of  phthisis. 

Laryngoscopy. — Redness  and  congestion  of  the  mucotis  membrane, 
with  very  fine  tuberculous  ulcers  on  the  true  and  false  vocal  cords,  and 


15 


also  in  the  trachea  and  on  the  epiglottis 
much  secretion  of  mucus  in  the  upper 
trachea.  Applied  a solution  of  nitrate 
of  silver  on  two  occasions  to  the  trachea 
with  my  laryngeal  fluid  pulverizer,  and 
to  the  other  parts  with  a brush,  and 
these  were  sufficient  to  heal  up  all  the 
ulcers,  and  improve  the  voice. 


The  dark  space  shows  ulceration  of 
the  trachea,  with  the  true  and  false 
cords  on  eidier  side,  all  capped  by 
the  epiglottis. 


Tuberculous  ulceration  of  the  larynx, 
especially  involving  the  right  vocal 
cord  in  a phthisical  patient. 

In  the  following  case  the  ulceration 
of  the  affected  vocal  cord  was  com- 
pletely arrested,  and  the  other  little  ulcers  healed  up  by  topical  ap- 
plications. Constitutional  measures  alone  cannot  be  relied  upon  in 
such  cases ; something  must  bo  done  locally  as  well. 

C.  L.,  tet.  38,  married,  and  the  mother  of  four  children,  came 
under  me,  July,  1862.  She  hail  been  subject  to  chest  disease  for 
eighteen  months,  but  hail  had  cough  for  four  years.  She  was  now  in 
the  third  stage  of  phthisis,  with  cavities  in  the  upper  and  anterior  part 
of  the  left  lung,  and  extensive  tuberculosis  of  the  right,  running  into 
the  second  stage.  General  health  bad,  is  much  emaciated,  has  night 
sweats  and  hectic  fever.  Has  had  hoarseness  and  partial  aphonia  for 
the  last  seven  months,  with  occasional  attacks  of  pain ; the  throat  feels 
raucous  and  sore  after  much  coughing  and  exj>ectoration. 

Laryngoscopy,  28th  of  July. — Throat  raw  and  very  irritable,  but  she 
bore  the  laryngeal  mirror  three  times.  General  redness  of  tlie  entire 
larj  ngeal  mucous  membrane  was  noticed,  with  e:ttensive  ideeration  of 
the  inner  or  free  margin  of  the  right  vocal  cord,  which  had  penetrated 
somewhat  extensively,  as  shown  in  the 
sketch.  The  left  vocal  cord  was  quite 
healthy.  In  several  other  places  small 
points  of  ulceration  were  visible.  The 
large  ulcer  was  touched  with  the  aid  of 
the  laryngoscope,  with  a solution  of  nitrate 
of  silver,  by  means  of  a suitably  curved, 
large-bellied  camel’s-hair  bnish,  causing 
comparatively  slight  spasm. 

In  a few  days  the  voice  improved,  the 
irritation  subsided,  and  the  fficers  were 
found  to  have  healed. 

In  October,  deglutition  produced  pain  on  the  right  side  of  the  neck, 
mainly  due  to  inflammation  and  probable  dislocation  of  the  right  thyro- 
hyoid articulation ; this  part  was  painful,  and  caused  a rough  aphonic 
voice  at  times,  from  impeded  motion  of  the  parts.  The  laryngoscope 
showed  the  ulcer  on  tlie  right  vocal  cord  cicatrised,  and  with  capa- 


Fig.  6. 
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l)ility  of  action.  Tljc  left  vocal  cord  vibrated  like  a relaxed 
string. 

Pain  and  soreness  were  prominent  SATnjitoms  for  some  weeks,  neces- 
sitating a second  swallow  to  get  down  food.  The  thyro-liyoid  ligament 
had  become  shortened,  so  tliat  the  cartilage  and  hone  were  nearly  in 
contact.  Under  the  nse  of  glycerin  twice  a-day,  and  expectorant 
mixture  with  half-drachm  doses  of  tinctureof  sanguinaria,  she  experienced 
great  relief,  and  got  hettei’,  and  remained  so  for  some  weeks,  hnt  the 
])ain  was  so  severe  in  tlie  right  side  of  the  neck,  tliat  my  strongest  fears 
were  excited  lest  rupture  of  the  ligament  should  ensue.  The  jihthisical 
aflection  was  so  far  advanced,  that  her  existence  terminated  in  a few 
months. 


Aphonia  following  phthisis^  and  pneumonia,  tuberculom'i  ulceration  of 
the  lai'jinx  and  disease  of  the  vocal  cords. 

Mrs.  C.,  a handsome,  hut  pale,  young  married  lady,  accompanied  by 
her  husband  and  Mr.  F.  H.  Pearse,  of  the  Maldon  Road,  her  medical 
attendant,  consulted  me  in  the  latter  part  of  January,  1863. 

She  was  jiregnant  four  months  with  her  first  child.  Two  years  ago  she 
had  an  attack  of  jmenmonia  at  Bristol,  and  remained  delicate  after  it. 
In  December,  1861,  her  voice  began  to  fail  and  went  gradually  away, 
so  that  for  the  last  twelve  months  she  has  spoken  oidy  in  a whisper. 
Has  a severe  cough  and  expectoration  of  jnirulent  mucus,  wth  jiain  in 
the  larynx,  throat,  and  ears.  She  was  in  the  second  stage  of 
phthisis. 

Laripigoscopif  was  difficult,  from  her  nervousness  and  irritability  of 
the  fauces ; I held  out  the  tongue  myself.  The  epiglottis  Avas  intensely 
red,  the  mucous  membrane  of  the  fauces  much  relaxed,  the  velum  was 
drab,  the  uvula  long,  and  the  tongue  of  a drab  colour.  Die  inte- 
rior of  the  larynx  doAvn  to  the  cords  Avas  congested,  and  the  membrane 
nleerated,  even  upon  the  cords  themselves,  to  their  very  edge,  but  there 

Avas  no  loss  of  substance.  Diesc 
ulcers  Avere  tuberculous  {see  Fig.  6). 
Beyond  the  glottis  I could  not  see, 
but  so  delicate  Avas  the  patient  that 
she  fainted  aAvay  during  the  examina- 
tion. llie  aphonia  Avas  due  to  the 
ulceration  of  the  larynx,  and  thicken- 
ing of  the  A'oeal  cords. 

I prescribed  a comse  of  treatment 
AAdiich  Mr.  Pearse  approved  of,  in- 
cluding topical  measures,  Avith  the 
view  of  healing  the  idoers  and  re- 
storing the  A'oice,  at  the  same  time 
not  overlooking  the  general  health. 


Fig.  6. 


b,  Vocal  cords  ulcerated,  c.  The 
tongue,  d.  The  epiglottis. 
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Deformity  of  the  larynx,  and  alteration  of  speech,  from  small-pox. 

The  subject  of  this  was  a female,  set.  43,  sent  me  by  Dr.  Wright, 
of  Somerset  Street,  15th  of  December,  1862,  to  examine  on  accoimt 
of  deficient  pbonation. 

Wlien  four  years  of  age  she  bad  small-pox ; a fit  occurred,  and  after 
it  the  ypper  part  of  the  neck  became  much  swollen;  she  remained 
speechless  for  six  months.  She  was  very  weak  and  nervous  up  to  the 
age  of  fifteen.  She  married  and  had  three  children.  Her  speech  re- 
mained indistinct  until  she  grew  up,  when  it  became  a little  clearer, 
although  still  imjHjrfect.  All  her  other  facilities  are  good ; she  was 
o[ierated  upon  for  strabismus  by  Mr.  Ure,  at  2i.  Never  could  sing. 
Tiie  laryngoscope  showed  the  right  vocal 
cord  to  be  destroyed,  no  doubt  by  the  small-  7- 

pox;  the  left  was  normal.  Her  language 
in  pronunciation,  e.  g.. 


child 


silly  — chilly 
thin  — chin 
stopped  — topped. 


IS  that  of 
calling 

good  — dood 
clever — chever 
stout  — tout 
and  so  on. 

Tlie  woodcut  shows  the  view  obtained,  but 

in  phonation  the  left  cord  moved  freely  across  The  left  and  on^Iyvcx^oord. 
, f,  . , . . , c.  The  back  of  the  tongue, 

to  the  right  side.  a,  The  opiglottia. 

Polypoid  growths  removed  from  within  the  lari/nx,  by  means  of  the 

laryngeal  ecraseur. 

Tlie  patient  was  a gentleman,  let.  37,  who  hatl  been  the  subject  of 
hoarseness  and  varying  aphonia  for  twelve  years,  which  supervened  upon 
an  attack  of  yellow  fever  in  the  West  Indies.  In  recovering  from  this, 
ho  was  profusely  salivated,  and  permanent  hoarseness  set  in.  In 


Fig.  8. 


was 

the  open  air,  he  spoke  only  in  _ 
whisper ; in-doors  the  voice  was 
stronger,  and  possessed  a rough 
laryngeal  sound.  He  had  been 
under  every  variety  of  treatment  for 
many  years  without  any  benefit,  as 
the  true  nature  of  his  malady  was 
never  made  out  until  examined  by 
myself  with  the  laryngoscope  for  the 
first  time  in  November,  1862.  Two 
distinct,  fleshy,  pedunculated,  polyjii 
were  seen  attached  to  the  vocal  cords ; 
they  were  nearly  as  large  as  peas. 

One  was  situated  between  the  two 
cords  anteriorly,  wliilst  the  other  was  attached  to  the  anterior  free  border 


a,  The  cpiglottia.  One  tumour  is  seen  to 
anse  between  the  two  vocal  cords  ante- 
riorly, the  other  from  the  left  vocal  cord. 
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of  the  left  vocal  cord,  as  shoAvn  in  the  woodcut.  (Fig.  8.)  Tliis 
patient  was  shown  to  many  gentlemen,  amongst  others,  to  Mr.  Henry 
Smith  of  Caroline  Street,  on  the  5th.  On  the  6th,  I succeeded  in  re- 
moving, with  the  laryngeal  ecraseur  of  my  own  contrivance  (manuiac- 
tured  for  me  by  Weiss  and  Son),  by  the  aid  of  the  laryngeal  inirror,  the 
left  tumour ; and  on  the  8th,  tlie  other,  situated  in  the  median  line, 
with  the  able  assistance  of  Mr.  George  Lawson  and  LIr.  1.  Carr 

Jackson.  , 1 1 ri 

The  voice  and  hoarseness  were  immediately  improved,  he  could  readily 

till  his  chest  with  air,  and  felt  much  more  ease  in  breathing.  There 
was  no  bleeding.  Anaesthesia  of  the  fauces  had  been  produced  by  the 
internal  use  of  the  bromide  of  ammonium. 

Under  the  microscope,  the  growths  were  found  to  consist  of  delicate 
libres  without  nuclei,  in  a trans^rent  basement  memlirane,  with  multi- 
tudes of  epithelial  cells,  many  of  which  were  free. 

A little  congestion  of  the  larynx  followed,  hut  the  recovery  was  most 
satisfactory,  and  the  voice  became  strong. 


Fihrocellular  polijpus  of  the  Umjnx,  the  size  of  a pea,  surxessjullii 

removed. 

The  patient  was  a gentleman,  aT.  42,  the  subject  of  hoarseness  and 
dvsphonia  for  ten  years.  He  had  rubeola  at  twenty-four  years  of  age 
pertussis  at  thirty,  and  variola  at  forty.  The  voice  possessed  a sort  ot 
hoarse  whisper,  and  was  constrained  as  if  the  trachea  was  tied.  Ho 
had  undergone  every  variety  of  treatment,  but  the  nature  of  his  com- 
plaint had  never  been  suspected.  The  laryngoscope  showed  the 
louff  existing  symptoms  to  depend  upon  the  presence  of  a polypus 
the  size  of  a pea,  situated  immediately  below  the  origin  of  he 
two  vocal  cords,  and  no  doubt  originating  in  the  anterior  part  of  the 
subglottic  space.  In  speaking,  the  tumour  would  glide  upwards  be- 
tween the  cords,  and  so  prevent  their  approximation,  ihe  left  aryteno- 
epiglottidean  mucous  fold  was  swollen  from  oedema,  and  impaired  in  its 
‘ ° action.  The  drawing  accurately  re- 

presents the  condition  of  the  larynx 
as  sketched  at  the  time  (Fig.  9). 

The  polypoid  growth  was  alternately 
prominent  or  retiring  according  to  the 
state  of  relaxation  of  the  throat. 

Anaesthesia  of  the  fauces  was  pro- 
duced by  the  internal  use  of  the  bro- 
mide of  ammoniunx;  yet  on  attempting 
to  introduce  the  laryngeal  ecraseur*  (of 
which  the  annexed  woodcut  (Fig.  10) 
a,  The  epiglottis.  66,  The  vocal  cords,  representation),  the  reflex  action, 

’ frustrated  attempts  at  removal,  iiot- 

* It  is  described  in  the  I>ancet  of  May  20th,  1862,  p.  620. 


Fig.  9. 
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withstanding  the  celerity  of  my  movements.  On  the  loth  December, 

FiK.  10. 


1862,  aided  by  Mr.  Alex.  Ure,  Dr.  Richardson  (who  admirably  gave 
chlorofonn),  Dr.  Logan,  and  Dr.  Fisher,  1 very  readily  succeeded  in 
catching  the  pedicle  in  the.  wire  noose  of  the  ecraseur,  and  the  tumour 
was  detachetl.  The  merest  trace  of  blood  was  visible. 

llie  result  of  the  oj)eration  was  marvellous.  Tlie  voice  instantane- 
ously became  altered  ami  sonorous,  the  chest  filled  with  air,  and  the 
patient  felt  as  if  suddenly  possessed  of  increased  bodily  power  and 
energy.  Nothing  untoward  followed,  and  a good  recovery  ensued. 

In  composition  the  growth  was  similar  to  that  removed  in  the  previous 
instance,  consisting  almost  wholly  of  epithelial  cells,  with  a very  few 
fibres. 


SpoHtatieous  eximlston  of  an  elongated  poh/jms  from  the  lejt  vocal  cord. 


Tlie  subject  of  this  was  a yoimg  lady, 
for  ten  years,  but  not  lost,  after  singing 
1861,  the  glottis  was  pear-shaped,  from 
part  of  the  vocal  cords.  Tliis  condition, 
appeared,  and  the  glottis  became  oval, 
with  me,  by  Professor  Czemiak,  when  a 
number  of  little  tubercular  bodies  were 
observed  on  the  edge  of  both  cords  like 
a row  of  small  beads ; these  disappeared 
under  treatment,  and  in  iJune  the  glottis 
opened  widely,  and  the  voice  was  stronger. 
In  August  three  small  spicuhe  were  no- 
ticed, two  on  the  right  and  one  on  the 
left  vocal  cord,  producing  no  inconveni- 
ence. In  the  beginning  of  February,  1863, 
the  ajipearance  was  presented,  as  seen 
in  the  draw-ing,  of  an  elongated  growth, 
originating  from  the  anterior  part  of  the 
left  vocal  cord,  and  about  two-thirds  of 
both  cords  fron>  Ixjfore  backwards.  It 


whose  voice  had  been  affected 
the  higher  notes.  In  March, 
imperfect  action  of  the  anterior 
due  probably  to  paralysis,  dis- 
In  May,  1862,  she  wa.s  seen. 


o,  The  epiglottis.  66,  The  vocal 
cords;  the  left  gives  origin  to  an 
elongated  polypus.  0,  Thi  tongue. 

its  length  rimning  parallel  to 
did  not  hang  downwards  into 
o 2 
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the  tracliea,  and  when  the  glottis  was  closed  it  lay  over  the  fissure. 
It  had  formed  in  five  months.  In  the  first  week  of  March  the  pedicle 
of  attachment,  which  was  small,  became  strangulated  one  evening,  and 
permitted  of  spontaneous  expulsion,  thus  obviating  the  necessity  of  its 
removal  by  operation. 

Oi'ganic  aphonia  from  foliated  epithelial  growths  on  the  true  and 

false  vocal  cords. 

A young  man,  a?t.  24,  a worker  in  precious  stones,  came  under  my 
care  in  duly,  i860.  He  had  gradually  lost  his  voice  twenty-two 
months  before,  and  could  utter  only  a very  low  laryngeal  whisper. 
Sometimes  for  days  together  there  was  comjdete  dumbness.  Wliisper- 
ing  was  usually  associated  with  great  pain,  straining  and  tightness  of 
the  neck,  referrible  particularly  to  the  thyroid  cartilage ; general  health 
bad.  He  had  contracted  syphilis  three  years  ago,  with  secondary  eruj)- 
tion  and  sore-throat.  A little  mirror  was  used  to  look  at  the  deeper 
parts  of  the  throat,  and  I was  enabled  to  see  the  laryngeal  surface  of  the 
epiglottis.  It  is  figured  in  the  first  edition  of  my  work  on  the  throat 
at  page  34,  in  the  chapter  on  lesions  of  that  cartilage. 

It  was  not,  however,  until  October,  1 860,  that  I examined  him  in  the 
regular  way  with  the  laryngoscope,  and  made  out  the  nature  of  his 
complaint.  Warty  growths  of  a foliaceous  form  were  discovered  above 
the  true  and  false  vocal  cords.  One,  large  and  broad,  nearly  covered  the 
posterior  third  of  the  left  true  and  false  vocal  cords,  overlajiping  the 
free  border  of  the  true,  whilst  a smaller  was  situated  more  anteriorly 
on  the  free  border  of  the  true  cord.  The  free  border  and  part  of  the 
surface  of  the  right  true  vocal  cord  was  in  connection  with  a long 
growth,  and  a smaller  one  occupied  the  anterior  part  of  the  right  false 

vocal  cord.  Tliese  are  shown  in  the 
figure.  (Fig.  12.) 

Tlie  glottis  could  not  close,  and 
therefore  voice  was  extinguished.  Tlie 
treatment  consisted  in  the  topical  ap- 
plication of  solutions  of  nitrate  of 
silver  and  argento-nitrate  of  mercury 
on  many  occasions.  Small  doses  of 
bichloride  of  mercury  and  iodide  of 
ammonium  were  given  internally.  Tlie 
groivths  gradually  shrivelled  up  and 
were  wholly  absorbed,  and  the  mucous 
membrane  assumed  its  natural  condi- 
tion, as  well  as  both  true  vocal  cords.  The  whisper  in  the  meantime 
became  gradually  louder  and  louder,  until  the  voice  returned  in  about 
five  months,  and  in  two  months  later  he  was  perfectly  cured. 

Tlie  growths,  I believe,  were  solely  confined  to,  or  originated  upon,  the 
mucous  membrane,  and  were  specific  in  their  nature,  although  not 
necessarily  so. 


Fig.  12. 


a,  Epiglottis,  b,  Back  of  tho  tongue. 
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Onjanic  aphonia  for  five  years,  from  a tumour  on  the  right  vocal 

cord. 


Fig.  13. 


A young  lady,  a;t.  29,  came  to  me,  accompanied  by  her  aunt,  in 
August,  i860.  Her  general  health  was  good  in  every  respect,  excepting 
that  she  had  a violent  attack  of  cold  with  sore-throat,  followed  by 
hoarseness,  six  years  ago,  and  after  the  lapse  of  a few  montLs  the  voice 
became  gradually  extinguished,  so  that  a whisper  was  reduced  to 
absolute  dumbness.  Yet  on  two  or  three  occasions  the  whisper  returned, 
but  again  to  disappear.  She  had  consulted  many  men  of  eminence, 
who  looked  upon  her  complaint  as  hysterical,  and  she  was  treated 
accordingly,  without  any  or  the  slightest  benefit.  At  times  dyspnoea 
was  distressing  and  her  health  suffered,  but  the  aphonia  had  existed  for 
five  whole  years.  Local  and  general  treatment  produced  some  slight 
benefit  only.  On  the  24th  October,  i860,  she  was  submitted  to 
laryngoscopy,  when  the  cause  of  the  a{>honia  was  at  once  revealed:  for  a 
large,  nodulated,  and  somewhat  oval  tumour  occupied  nearly  the  whole 
of  the  right  vocal  cord,  encroaching  upon  the  false  cord,  and  protruding 
across  the  glottis  {see  Woodcut).  It  was  red  and  fleshy,  and  quite 
immoveable,  wliilst  the  left  vocal 
cord  was  white  and  slightly  move- 
able,  and  bent  outwards.  Nothing 
else  was  noticed  beyond  general 
congestion  of  the  throat  and  trachea. 

Of  the  nature  of  the  tumour  it  was 
then  impossible  to  say,  but  as  it  had 
existed  for  some  years,  in  a com- 
paratively young  person,  it  was  not 
malignant. 

Tlie  treatment  varied,  being  chiefly 
iodide  of  ammonium  and  tincture  of 
oocasionall,  .ssoc-iaW  ,rith 
sanguinana  and  uux  vomica.  To- 
pical applications  were  persevered  in  with  regularity  and  frequency, 
by  the  aid  of  the  laryngeal  mirror,  of  nitrate  of  silver,  nitrate  of 
mercury  and  silver,  sulphate  of  copper,  tannin,  etc.  The  second 
appeared  to  do  the  most  good,  for  in  a little  time  the  growth  began  to 
get  smaller,  and  by  degrees  absorption  went  on,  until  there  was  little  or 
none  of  it  remaining.  Coincidently  with  its  decrease  the  whisper 
became  stronger,  the  voice  increased  in  tone  and  intensity,  until  it 
became  natural.  Tlie  cord  now  acted  well  and  met  its  fellow,  and  the 
remains  of  disease  quickly  disappeared  as  the  voice  strengthened.  Tlie 
mucous  mcnibrane  of  the  cord  remained  red  for  some  time  and  then 
disappeared,  and,  beyond  some  slight  irregularity  of  the  surface,  it  was 
of  proper  width  and  colour.  ]\Iy  impression  now  is,  that  the  growth 
was  originally  follicular,  and  confined  to  the  mucous  membrane,  possibly 
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an  agglomeration  of  several  enlarged  follicles,  for  the  reason  that  the 
natural  condition  of  the  cord  was  presen^d. 

Organic,  aphonia  for  three  years^  from  tumours  on  both  vocal  cords. 

fl.  13.,  xt.  22,  resided  in  Essex,  came  to  London,  and  was  treated 
for  consumption  at  one  of  the  Hospitals.  She  had  lost  her  voice  for 
three  years,  and  was  given  cod-liver  oil,  steel,  and  the  neck  and  chest 
were  blistered  numberless  times.  She  had  a slight  cough,  but  she  said 
her  throat  caused  it.  She  spoke  in  a low  whisper,  and  its  laryngeal 
softness  and  tone  at  times  gave  the  belief  that  she  was  suftering  from 
ulceration  of  the  follicles  of  the  larynx,  especially  as  there  was  some 
follicular  disease  of  the  pharynx.  Hie  catamenia  were  regular. 
General  health  middling,  but  she  did  not  look  phthisical.  Tlie  most 
careful  examination  failed  to  detect  any  pulmonary  disease.  "llie 
laryngoscope  was  used  on  the  27th  October,  i860,  and  several  tumours 
were  found  on  the  surfaces  of  both  vocal  cords,  two  on  the  anterior  half 
of  the  right,  botli  slightly  overlapping  the  edge  of  the  cord  ; and  four 
on  the  left,  the  largest  situated  at  its  posterior  part  close  to  ■ the 

arytenoid  cartilage ; another  small- 
er was  on  the  middle  of  the  cord ; 
these  two,  especially  the  former, 
overlapped  the  edge  of  the  cord  ; 
whilst  two  very  much  smaller  lay 
on  the  surface,  on  the  anterior 
third  of  the  cord.  All  these  are 
seen  in  the  drawing.  (Pig.  14.) 

nicsc  growths  were  regularly 
touched  with  various  applications, 
and  one  by  one  gradually  disap- 
peared ; in  the  interim  the  voice 
was  slowly  returning,  but  it  was 
not  until  nine  months  after  laryngoscopy  w'as  first  practised  that  the 
remains  of  the  last  and  largest  growth  had  completely  disappeared, 
when  the  voice  assumed  its  full  and  natural  compass  and  power. 


Fig.  14. 


a,  The  epiglottis,  b,  The  tongue.  The 
tumours  are  seen  on  both  vocal  cords. 


Varying  aphonia  from  two  small  congested  growths  on  the  surface  oj 

the  left  vocal  cord. 

The  subject  of  this  was  a young  lady  a>t.  20,  supposed  to  be  phthisical, 
who  came  to  me  on  the  2nd  of  November,  1 860.  Her  voice  was  weak, 
at  times  reduced  to  a w'hisper,  for  the  period  of  eighteen  months. 
General  health  good. 

Laryngoscopy  showed  two  SAvellings  or  tumours  of  a deep  crimson 
colour  upon  the  surface  of  the  left  vocal  cord ; one  was  situated  near  its 
anterior  third  and  projected  over  the  free  edge  of  the  cord.  Although 
these  did  not  interfere  with  its  action,  they  nevertheless  impaired 
phonation.  The  dramng  (Pig.  15)  gives  an  accurate  view  of  them. 
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Slie  was  treated  for  three  months  by  the 
local  application  of  various  solutions,  aud  the 
internal  use  of  the  iodide  of  ammonium, 
when  the  growths  disappeared,  the  voice  being 
restored  to  its  usual  power  and  strength 
without  any  further  attacks  of  weakness  or 
aphonia.  *1  have  no  doubt  that  these  took 
their  origin  in  two  of  the  follicles  of  the 
mucous  membrane. 

nie  four  cases  of  aphonia  just  detailed  were 
some  of  the  very  first  in  which  I used  the 
larvmgcal  mirror,  and  they  well  illustrate  its 
value  both  for  diagnosis  and  treatment. 


Fig.  15. 


a,  The  epiglottis.  The  two 
tumours  arc  seen  on  the 
left  vocal  oord. 


Constrained  hoarseness  for  eighteen  months,  depetuliny  upon  a warty 
growth,  removed  with  the  laryngeal  ecTUseur. 

Mr.  Henry  D.,  u't.  5 1 , hml  hatl  hoarseness  for  eighteen  months,  of  a 
peculiar  laryngeal  character,  indicating  obstruction,  wliich  I snsfxjcted 
Wforehand  to  1m?  due  to  a warty  growth.  This  was  verified  by  the 
laryngoscope,  which  revealed  a 

tumour  as  large  as  a }M>a  spring-  I*’- 

ing  from  the  posterior  part  of  tin* 
larynx,  between  the  vocal  cortls 
and  arytenoid  cartilages,  as  shown 
in  the  wootlcut.  (Fig.  16.)  He 
had  been  under  various  jiersons, 
without  any  relief,  and  was  still 
a great  sufferer.  By  ItHral  treat- 
ment. the  growth  shrank  a little, 
hut  it  was  mostly  removed  with 
the  larvngeal  ecraseur,  on  the 
22ud  of  February,  1863,  at  which 
o|K?ration  I was  ably  assisted  by 
Mr.  W.  F.  Teevan.  His  voice  and  general  health  greatly  improved,  but 
the  tendency  towards  a laryngeal  tone  in  the  former  for  some  time  remained. 


o,  The  epiglottis,  b b.  The  vocal  cords,  be- 
tween which  is  seen  the  growth,  c.  Back 
of  the  tongue,  d d.  The  arytenoid  carti- 
lages. 


Loss  of  voice,  icith  an  occasional  hoarse  whisper  for  fifteen  months,  from 
a warty  growth  at  the  back  of  the  larynx,  which  was  successfully 
removed. 

Tliis  patient  was  a young  lady,  aft.  25,  placed  under  my  care  by  Hr. 
llouth.  yhe  had  lost  her  voice  from  a cold  in  December,  1861,  and 
never  regularly  recovered  it,  and  the  whisper  was  at  times  rough  and 
hoarse.  Health  very  good.  The  laryngoscope  revealed  a fissured  wart 
(Fig.  1 7)  at  the  posterior  part  of  the  larjmx,  in  the  same  situation  as  in  the 
foregoing  instance.  On  Simday,  29th  !NIarch,  1863,  she  was  given  a 
few  whiffs  of  chlorofonn,  by  Dr.  Routh,  with  an  inhaler  of  his  own  con- 
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trivance,  and  sensation  was  removed  from  the  larynx.  I then  proceeded 
to  remove  the  growth  mth  the  laryngeal  6craseur,  which  was  accom- 
plished with  tile  greatest  ease  and 


Fig.  17. 


a,  The  epiglottis,  b b.  The  vocal  cords,  be- 


with  no  bleeding.  The  voice  im- 
mediately improved  and  became 
strong,  but  she  subsequently  lost 
it  two  or  three  times,  from  attacks 
of  cold,  to  which  she  was  exceed- 
ingly liable.  She  had  a strong 
tendency  to  pulmonary  tubercu- 
losis, and  her  vital  capacity  was 
weak. 

I have  been  successful  in  re- 


“ other  cases,  winch  limited  space 
prevents  me  giving  here,  but  it  may  be  observed  that  in  one  a flattish 
tumour  sprang  from  the  right  ventricle  of  the  laryiix,  and  was  easily 
torn  from  its  iied  of  attachment  with  marvellous  results. 


In  a girl  of  i6,  Lydia  C.,  occasional  aphonia  and  a constant  uncon- 
scious catch  of  the  breath  were  cured  on  31st  March,  1863,  by  the 
removal  of  a cluster  of  small  growths  situated  at  the  posterior  part 
of  the  subglottis,  with  the  laryngeal  ecraseur. 

I failed  in  removing  a growth  situated  at  the  posterior  part  of  the 
larynx,  in  a gentleman  kindly  sent  to  me  by  Mr.  Gay,  in  consequence 
of  the  extremely  pendant  position  of  the  epiglottis ; this  latter  condition 
caused  more  inconvenience  than  the  presence  of  the  tumour.  On  the 
other  hand,  in  a young  man  whom  I examined  for  Mr.  Walter  Coulson, 
there  was  a growdli  like  a small  comb  also  at  the  back  of  the  laryn.x, 
which  produced  no  other  symptom  than  a catch  of  the  breath  and  occa- 
sional slight  hoarseness. 


Portions  of  necrosed  cricoid  cartilage  eocpelled  in  coughing  from  a 
peculiarly -shajied  tumour  of  the  right  false  vocal  cord  ; aphonia  and 
dyspnoea. 

B.  P.,  act.  47,  was  sent  to  me  on  the  loth  of  January,  1863,  by 
Mr.  Comer  of  Poplar,  for  admission,  under  my  care,  at  the  West  Lon- 
don Hospital. 

He  Avent  to  India  and  China  in  the  last  war,  and  caught  a severe  cold 
in  the  latter  country,  which  he  never  perfectly  got  rid  of.  When  he 
got  back  to  Calcutta,  he  suffered  from  cold  sweats  and  fever,  and  after- 
wards, general  rheumatism,  and  became  a hospital  patient.  Being  in 
government  service,  ho  was  invalided  and  sent  to  England ; he  left  Cal- 
cutta on  the  9th  of  August,  1862,  and  arrived  here  two  months  after. 
He  complained  of  sore-throat  before  leaHng  Lidia,  and  it  was  very  sore 
when  he  arrived.  Always  healthy  as  a young  man  ; twenty  years  ago, 
he  had  aphonia  for  a short  time  from  cold.  Has  been  hoarse  for  four 
months,  and  three  weeks  ago  he  lost  his  voice. 

He  now  feels  choked  up,  and  “ cannot  get  clear  of  the  phlegm.” 
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Has  no  pain,  but  cannot  swallow  fluids  without  choking,  some  passes 
through  the  nose,  and  some  is  swallowed,  about  one  half  returns.  No 
dysphagia  with  solids,  but  they  seem  to  stop  in  his  throat.  He  feels 
as  though  he  could  eat  and  drink  well,  but  cannot  do  it,  and  is  very  thirsty 
at  times.  He  whispers,  but  cannot  talk,  his  breathing  is  noisy  and  stri- 
dulous,  very  much  like  Stoneham’s  case.*  Cough  of  a brassy,  laryngeal 
sound,  as  if  there  is  obstniction.  Expectorates  about  two  pints  of  a 
yello>vish  catarrhal  sputum  in  the  twenty-four  hours.  Has  no  night- 
sweats,  but  little  sleep,  being  “choked  up  with  the  phlegm.”  Is  thin, 
pale,  and  wan,  pulse  feeble  and  small.  The  lungs  are  sound,  hut  the 
dyspnoea  is  considerable,  and  respiration  laboured.  In  forty-eight  hours 
tracheotomy  would  have  been  necessary.  Larj'iigoscopy  was  difficult 
at  first,  from  the  irritation  and  general  secretion.  The  fauces  and 
pharynx  were  much  relaxed  and  quite  white ; the  uvula  elongated. 
Epiglottis  was  sound,  but  much  inflamed,  and  not  covering  the  glottis 
completely  in  deglutition,  llie  glottis  was  difficult  to  make  out  at  first, 
but,  after  a while,  it  was  seen  to  be  nearly  closed  by  a tumour  in  fonn  like 
a miniature  volcano,  arising  from  a broad  base  on  the  right  false  vocal 
cord,  projecting  inwards  towards  the  left  side,  its  apex  or  summit  being 
hollowed  out  by  ulceration,  and  resembling  a miniature  volcanic  crater. 
(see  Fig.  i8).  The  left  false  vocal 
cord  was  swollen  and  extended  across 
to  the  right  side  to  meet  this,  thus 
leaving  a very  narrow  fissure  to  con- 
stitute the  temporary  glottis.  Tlie 
true  vocal  cords  were  completely  con- 
cealed. 

Tlie  treatment  varied  according  to 
the  special  indication,  and  consisted 
of  different  topical  applications  of 
nitrate  and  iodide  of  silver,  nitrate  of 
silver  and  mercury,  tamiic  acid,  &c. 

Preparations  of  ioffine  and  bromine  in- 
ternally, gargles  and  good  diet.  In 
nine  days  the  wheezing  was  gone,  the 
expectoration  was  less,  and  the  health 
improved ; he  was  able  too  to  eat  more.  Tlie  swelling  of  the  larynx 
was  diminished,  and  the  glottis  wider.  On  the  9th  of  February,  the 
voice  was  a little  stronger,  his  general  health  wonderfully  better,  ate 
hearty,  was  stouter,  and^  took  walks  in  the  grounds  of  the  Hospital. 
On  the  iith,  he  coughed  up  without  pain  or  effort,  a portion  of  the 
ring  of  the  cricoid  cartilage  in  a necrosed  state.  He  left  the  Hospital 
for  Poplar  on  the  1 2th,  altogether  quite  a different  individual,  but  ^vith 
a weak  voice. 

^ He  came  to  see  me  several  times  at  my  residence,  and  was  examined 
with  the  laryngeal  mirror ; the  crater  was  gone,  but  on  one  occasion  the 
right  false  coni  was  ccdematous,  and  seriously  obstructed  breathing ; I 
therefore  scarified  it  with  an  instrument  I had  constructed,  and  let  out 

• Already  detailed. 


Fig.  18. 


a,  The  epiglottis,  below  which  is  seen 
the  ttunoor  of  the  right  false  vocal 
cord,  shaped  like  a volcano  with  a 
crater. 
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some  serous  fluid,  but  as  the  relief  was  not  stifficiently  decided,  I intro- 
duced a large  bougie  into  the  glottis  three  times,  and  freely  dilated 
it,  with  marvellous  relief  to  the  breathing.  On  the  1 6th  of  March,  liC 
expectorated  another  portion  of  the  cricoid  cartilage  the  size  of  a six- 
pence, in  coughing.  He  eats,  drinks,  and  sleeps  well,  and  has  so:ne 
colour.  A third  j)iece  of  cartilage  was  coughed  up  subsequently,  and, 
I believe,  still  another  piece  has  to  come.  His  voice  is  now 
loud  but  hoarse,  not  painful ; the  larynx  is  clearer,  but  still  with  some 
swelling  in  the  old  situation,  the  natural  appearance  of  the  true  vocal 
cords  has  not  been  quite  restored,  but  will  be  in  a few  more  weeks. 

This  case  w’as  an  illustration  of  the  efforts  of  nature  to  expel  a dead 
cartilage,  and  the  means  she  took  to  acconqdish  this  were  exposed  by 
the  aiil  of  the  laryngoscope ; in  all  probability,  it  might  have  ha<l  an 
untoward  result  had  not  the  treatment  been  greatly  aided  by  one’s  vision, 
which  permitted  of  the  daily  use  of  topical  means,  admirably  seconded  by 
Mr.  C.  A.  Atkins,  house-surgeon  to  the  Hosiutal.  It  is  the  first  in- 
stance on  record  where  the  condition  of  necrosis  of  the  cartilages  was 
seen  with  a mirror,  and  also  the  first  where  the  scarification  of  oedema 
was  practised  aided  by  vision,  as  well  as  the  introduction  of  tracheal 
sounds,  which  were  seen  to  enter  the  proper  channel.  I have  used  the 
scarificator  with  success  in  some  cases  of  acute  oedema  of  the  glottis 
since  the  occurrence  of  the  foregoing. 

The  remains  of  subglottic  oedema,  originating  in  acute  laryngitis ; 

disease  of  the  nose. 

In  January,  1863, 'I  examined  a little  girl,  a>t.  14  (Temperance 

p ),  in  University  College  Hospital  (for  Mr.  Erichsen),  who  had 

been  admitted,  with  a severe  attack  of  acute  laryngitis,  three  days  before. 
The  symptoms  were  very  urgent,  but  under  general  treatment  the  olys- 
pnoea  became  less,  and  she  escaped  tracheotomy.  In  my  examination 
Avith  the  laryngoscope,  the  interior  of  the  larynx  was  seen  to  be  much 
inflamed,  the  inflammation  extending  to  the  vocal  cords,  the  free  mar- 
gins only  of  which  were  of  a greyish-white  colour,  thus  giving  them  a 
narrow  outline.  Tliey  were  \videly  separated,  but  approximated  during 
the  examination — the  left  cord,  however,  not  very  freely.  In  the  sub- 
glottic region,  below  the  posterior  two-thirds  of  the  left  vocal  cord,  was 
a red,  fleshy  swelling,  pressing  inwards,  much  encroaching  upon  the 
aperture  of  the  glottis,  and  extending  to  the  posterior  part  of  the  sub- 
glottic space,  thus  explaining  the  peculiar  noise  in  breathing.  Tlie 
mucous  membrane  around  was  somewhat  tumid,  and  of  a vivid  redness, 
which  latter  pervaded  the  tracliea  as  far  as  could  be  seen.  The  case 
was  clearly  one  of  acute  laryngitis,  T\dth  considerable  oedematous  swelling 
of  the  subglottic  region,  now  no  doubt  somewhat  diminished  from  the 
treatment  pursued.  ITie  uvula  and  central  part  of  the  soft  palate  were 
destroyed  by  idceration,  and  rhinoscopy  was  very  easy,  shomng  extension 
of  this  process  to  the  left  nostril.  This  general  examination  aa  hs  made 
with  great  ease  in  tlie  presence  of  Dr.  Ringer,  Mr.  Rickards  (the  house 
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surgeon),  and  several  of  the  Hospital  puj)ils. 

Tlie  sketch  shows  the  position  of  the  o?dema- 
tous  swelling. 

Subse([uent  inspection  showed  the  gradual 
subsidence  of  the  swelling,  and  a good  recovery 
was  made.  The  foregoing  is  one  of  several 
instances  of  the  subglottic  form  of  a'dcma  of 
the  glottis  which  have  come  under  my  notice ; 
in  several,  tracheotomy  had  to  be  performed,  The  swelling  is  seen,  below 
but  I may  just  refer  to  one  case  that  I watched  ^‘^tg  (ie'^lotn; 

for  some  time,  sent  to  me  by  Mr.  1.  > V . aperture. 

Nunn. 

The  patient  wa.s  a butler,  tet.  39,  upon  whom  tracheotomy  was  per- 
fonned  in  August,  1862,  and  a tube  was  worn  for  three  months.  His 
ilhiess,  however,  had  existed  on  and  off  for  eighteen  months  before  the 
operation,  characterized  chiefly  by  attacks  of  dysjmaia.  When  he  came 
to  me  in  June,  1863,  his  voice  was  tremulous,  rough,  and  a little 
hoarse,  it  was  not  strong  enough  to  fiermit  him  to  eani  his  living.  In 
the  left  subglottic  region  was  a little  swelling,  which  I believed  to  be  the 
remains  of  former  subglottic  oedema,  and  treated  him  accordingly,  with 
the  result  of  its  absorjition  and  perfect  cure.  My  la.st  inspection  of  this 
patient  was  on  7th  of  8t>ptember,  on  my  return  from  Newcastle-upon- 
Tyne,  he  was  then  able  to  halloo  ami  shout  out  loiul,  without  any  break 
or  inconvenience  to  the  voice. 

Hie  further  consideration  of  supraglottic  mdema  and  subglottic  tt*denm 
is  reserved  for  another  place. 

Disease  of  the  turbinated  bones  and  floor  of  the  right  nostril,  icith 
exudation  of  flbrine ; and  disease  of  the  throat. 

A married  lady,  ad.  35,  ^vithout  family,  from  the  county  of  Wor- 
cester, consulted  me  by  letter,  in  April,  1862.  She  had  had  disease  of 
the  throat  for  twelve  years,  commencing  with  mumps.  Tlie  tonsils 
and  uvula  became  diseased,  and  the  former  were  removed.  It  is  in  the 
right  side  of  her  Uiroat  where  she  sufiers  great  pain,  and  an  ulcer  there, 
she  says,  “ leads  up  into  lier  head.”  llie  pain  m the  head  and  throat 
is  at  times  more  than  she  can  bear ; it  used  to  be  very  severe  over  the 
frontal  sinuses ; she  has  likemse  a great  discharge  from  the  back  of  the 
throat,  copper-coloured  from  the  head,  and  ahnost  black  from  the  lower 
part  of  the  throat,  and  it  appears  to  her  to  gather  in  the  nose  and  liead. 
The  right  side  of  the  throat  feels  raw,  there  is  dryness  of  the  fauces  and 
soreness  of  the  chest.  When  the  frontal  pain  is  present  she  is  a great 
suft’ercr.  Had  been  under  some  eminent  men  without  relief,  nearly  all 
of  whom  had  evidently  treated  her  for  neuralgia,  from  the  nature  of 
their  prescriptions. 

In  the  latter  part  of  June  she  came  up  to  London,  and  I carefully 
examined  her.  fcihe  seemed  in  good  condition  of  body,  pale,  and  suffer- 
ing from  neiu-algic  fiain  in  various  parts  of  the  face  and  head,  on  either 


Fig.  19. 
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side  of  the  nose,  but  especially  on  the  right  side,  which  was  tender  on 
pressure.  Pain  was  present  behind  the  lower  jaw  on  each  side,  in  the 
right  side  of  the  chest,  between  the  shoulders,  and  elsewhere.  Breathes 
clear  through  the  left  side  of  the  nose,  but  not  the  right,  although  she 
feels  no  obstruction ; has  always  a tightness  running  up  into  the  head  ; 
little  bloody  discharge  from  the  nostrils,  and  two  pieces  of  thick  dis- 
charge come  daily,  working  down  from  the  back  of  the  throat ; this  has 
been  so  for  three  years,  and  she  gave  me  a vial  full  of  lumps  as  big  as  a 
pea  and  upwards,  wliich,  on  examination  proved  to  be  masses  of  fibrine. 
A recent  specimen  was  expectorated  in  my  presence.  Her  breathing  is 
free,  but  when  she  is  just  falling  oft’  to  sleep  at  night  it  is  suffocating. 

Inspection. — Pharynx  covered  with  a dryish  and  grey  secretion  at  its 
back  part.  Membrane  on  right  side,  running  up  and  down,  is  very  red, 
raw,  and  ulcerated.  Back  of  tongue  is  fissured,  nodulated,  and  deeply 
ulcerated.  Base  in  front  of  epiglottis  not  diseased.  Ejnglottis 
hangs  over  the  glottis  and  lies  nearly  flat,  preventing  a view  into  the 
larynx  with  the  mirror,  unless  during  a sudden  inspiration.  It  is  very 
thin,  with  small  serrated  margins,  colour  altered.  The  position  of  this 
cartilage  explained  the  sense  of  suffocation  at  night  from  extreme 
relaxation  of  its  proper  ligament. 

Rhinoscopy. — General  bright  redness  of  the  membrane  at  the  back  of 
the  right  nostril  was  seen,  the  result  of  inflammation,  with  a large 
ulcerated  projecting  mass  on  the  floor,  and  a smaller  one  to  the  right  of 
it,  covered  with  secretion  of  a yellowish  and  pink  colour.  The  turbinated 
bone  was  partially  destroyed,  and  covered  with  inflamed  membrane. 
Tlie  ulceration  of  the  floor  of  the  nostril  extended  to  the  velum  and  right 
side  of  the  pharyngonasal  cavity.  Tlie  left  nostril,  although  congested, 
was  otherwise  normal.  The  extent  of  disease  can  be  understood  on 


Fig.  20. 


o.  The  posterior  nasal  septum,  b,  The  superior  turbinated  bone  of  loft 
side,  c,  The  remains  of  the  same  bone  of  the  right  side,  d,  Ulcers 
and  granulations  on  the  floor  of  the  nostril. 


comparing  the  two  nostrils  in  the  annexed  drawing.  Tlie  right  nostril 
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is  the  left  in  the  picture.  A red  projecting  swelling  was  seen  in  the 
right  nostril  from  the  front,  probably  continuous  with  that  behind. 

Tlie  physical  signs  pointed  to  commencing  disease  of  the  chest ; there 
were  fine  mucous  rales  heard  posteriorly  between  the  shoulders,  puerile 
breathing  in  the  left  chest,  and  indistinct  in  right. 

I carefully  applied  a solution  of  the  argento-nitrate  of  mercury  to  the 
back  of  the  throat  and  the  nose,  with  most  marked  benefit,  for  imme- 
diately the  pain  in  the  latter  was  relieved. 

The  treatment  consisted  of  remedies  internally  besides  local  applica- 
tions, and  her  improvement  was  slow  and  gradual,  and  for  some  time 
she  wonderfully  improved,  but  was  very  liable  to  accessions  of  cold  and 
cough. 

Although  I have  not  heard  from  her  now  for  some  weeks,  I have 
every  reason  to  believe  that  the  ulceration  of  the  nose  has  healed,  and 
the  infiammation  subsided,  and  that  she  is  free  from  the  pains  to  which 
they  gave  rise.  Tlie  case  was  most  satisfactory,  in  that  the  diagnosis 
was  clearly  made  out  by  the  rhinoscope,  after  a long  period  of  uncer- 
tainty as  to  the  nature  of  the  complaint. 

Ulceration  of  the  membrane  covering  the  turbinated  bones  the  cause  of 
epistaxis  for  thirteen  years,  as  seen  by  the  rhinoscope. 

J.  G.,  o?t.  17,  a girl  of  strumous  habit,  j)ale  and  delicate- 
looking,  admitted  under  my  care  at  the  West  London  Hospital,  on  the 
8th  of  November,  1862,  for  epistaxis.  She  had  had  pertussis,  nibeola, 
and  scarlatina,  when  four  years  old ; after  the  last,  she  became  subject 
to  epistaxis,  which  remained  persistent,  occurring  daily  from  both 
nostrils,  but  more  so  from  the  left  than  the  right.  The  catamenia  had 
commenced  seven  months  ago.  Rhinoscopy  was  difficult  on  account  of 


Fig.  21. 


The  loft  turbinated  bone  is  seen  to  the  ri^ht  of  the  figure,  and  the  right  to  the  left 
of  the  figure,  the  parts  being  reversed  in  the  mirror. 


the  contraction  of  the  velum  palati  from  the  scarlatinal  angina  (no  doubt 
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attondcd  witli  ulceration,  as  cicatrices  were  seen  licre  and  there),  yet  it 
was  performed,  and  showed  very  red  and  vascular  ulcers  on  the  posterior 
surfaces  of  both  inferior  turbinated  bones,  which  gave  rise  to  the  bleed- 
ing which  had  blanched  the  patient,  lliese  ulcers  are  shown  m the 
engraving.  (Fig.  21.) 

W ith  the  laryngoscope  were  seen  two  dec2J  round  hollows,  not  ulcer- 
ated, on  either  side  of  the  ligament  of  the  epiglottis  at  the  back  of  the 
tongue ; the  cartilage  itself  was  thin  and  worn,  not  such  as  is  usually 
seen  in  the  young.  Tlie  larynx  was  normal,  and  the  movements  of  the 
vocal  cords  free ; a tubercle  the  size  of  a small  j)ea  was  j)resent  on  the 
surface  of  the  right  aryteno-epiglottidean  fold  near  its  outer  border.  On 
looking  through  the  nostrils  in  front,  the  mucous  membrane  coveting 
the  turbinated  bones  appeared  very  red  and  sw'ollen. 

Topical  treatment  here,  and  attention  to  the  general  health  were  the 
chief  means  relied  upon  to  bring  about  a cure. 

I might  have  added  several  other  cases  of  interest,  in  wliich  obscure 
and  hidden  diseases  of  the  nostrils  were  revealed  by  the  rhinoscope,  but 
the  foregoing  will  sufficiently  answer  the  purpose  of  illustrating  its 
value.  Cases  of  perversion  of  the  sense  of  smell,  discharges  of  various 
kinds,  and  uneasy  sensations  in  the  nose,  are  all  more  or  less  explained 
by  careful  rhinoscopic  examination,  and  their  treatment  much  simplified. 


Bronchocele  bulging  the  trachea  inwards  near  to  the  bifurcation,  neuralgic 
pains  of  the  neck  and  elsewhere. 

Many  patients  apply  for  medical  relief  under  the  impression  that  the 
larynx  is  chiefly  involved  in  disease,  when  their  maladies  exist  in  other 
parts  of  the  body,  although  perhaps  secondarily  influencing  the  larynx. 
X careful  examination  with  the  laryngoscope  generally  clears  up  any 
doubt,  as  in  the  two  instances  which  now  follow,  wherein  a view  Avas  ob- 
tained of  the  entrance  of  one  or  both  bronchial  tubes, 

Elizabeth  T.,  a?t.  43,  married,  no  children,  Avas  admitted  under  my  care 
at  the  West  London  Hospital,  on  the  i 5th  of  September,  1 862.  She  has 
had  a SAvelling  of  the  neck  ever  since  she  Avas  a girl ; and  bronchitis  for  the 
last  three  months ; is  subject  to  pains  about  the  knees,  arms,  and  shoul- 
ders. Tavo  years  ago  had  an  attack  of  sciatica.  During  the  last  Avinter 
she  suffered  much  from  j)ains  in  each  side  of  the  neck  and  uj)per  part  of 
both  sides  of  the  chest,  which  she  attributed  to  the  bronchocele.  At 
times  she  has  pains  betAveen  the  shoulders,  also  over  the  heart,  and  she 
feels  this  latter  more  if  she  uses  her  aims  much,  when  her  fingers  become 
numb.  She  is  a very  tall,  stout,  plethoric  person,  AAuth  the  atheromatous 
expression  Avell  marked.  A tumour  of  the  size  of  a turkey’s-egg  is  pre- 
sent on  the  right  side  of  the  base  of  the  neck,  resting  upon  the  upper 
part  of  the  chest,  but  not  entering  it ; it  is  divided  into  tAvo  parts, 
moveable  above  but  not  beloAv,  Avhere  it  is  apparently  in  connection  Avith 
the  trachea.  She  has  no  dysphagia ; but  Avhen  she  swallows,  the  tumour 
is  Avholly  draAvn  up,  and  she  feels  as  if  something  Avas  sticking  in  her 
neck.  She  has  slight  dyspnoea  Avhen  she  takes  cold,  and  pain  on  either 
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side  of,  but  not  in,  the  tumour.  She  has  follicular  disease  of  the  fauces 
with  injection  of  the  membrane,  but  no  ulceration.  The  laryngoscope 
showed  the  epiglottis  a little  red,  the  larynx  capacious,  vocal  cords 
he.althy,  the  passage  downwards  unobstructed  until  near  the  bifurcation 
of  the  trachea  on  the  right  side,  where  there  wa.s  a bulging  inwards  pro- 
duced by  the  adhesion  and  pressure  of  the  bronchocele  since  youth.  In 
other  respects  the  bifurcation  was  well  seen,  as  shoAvn  in  the  Woodcut, 
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n,  The  epiglottis,  ce.  The  vocal  corde,  between  which  are  seen  the  rings 
of  the  trachea  and  the  bronchial  tubes,  b being  on  the  left.  The  parts 
are  reversed,  as  seon  in  the  mirror. 

for  the  trachea  was  large  and  wide — indeed  it  seemed  larger  than  usual. 
The  bulging  inwards  partially  obstnictetl  the  view  of  the  right  bronchus. 
The  heart  was  moderately  large  and  flabby,  'vith  feeble  but  rcgidar 
sounds,  and  no  distinct  bruit.  Its  action  wa.s,  however,  heard  all  over 
the  chest.  She  was  nervous  and  low-spirite<l,  and  verj'  unea.sy  about 
the  “ weakness  in  the  throat,”  and  pains  in  the  neck  and  chest,  which 
made  her  very  miserable  from  their  steady  persistence. 

Under  the  use  of  general  tonics,  such  as  quinine  and  other  remedies, 
and  the  use  of  an  embrocation,  she  improved  in  health,  and  the  pains 
diminishotl.  The  tumour  appeared  to  become  smaller,  and  .she  thought 
she  breathed  better.  In  Novemlier  the  cough  was  rather  troublesome ; 
this  subsequently  got  lietter.  When  lately  seen  she  was  thinner,  and 
could  use  her  anus  and  hancLs  in  needlework,  which  she  could  not  do 
when  first  admitted.  Tlie  old  pains  in  the  limbs  had  wholly  disap- 
peared. 


Di/spima  and  aphnnia,  probabli/  due  to  an  aneurism;  the  right  bronchus 

only  seen. 

Mrs.  E.  S.,  a't.  45,  was  adnvitted  into  the  West  London  Hospital  in 
November,  1862,  under  my  colleague.  Dr.  Goddard  Eogers.  The 
mother  of  eleven  children,  six  of  whom  are  living.  Always  healthy  up 
to  four  weeks  ago,  when  she  experienced  sudden  dyspnoea  and  pain  at 
the  root  of  the  neck  in  front.  Tlie  voice  then  began  to  fail,  dyspnoea 
came  on,  and  subsequently  aphonia.  At  Dr.  Eogers’  request  I exa- 
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mined  her  with  the  laryngoscope  on  the  3rd  of  December,  and  found 
tJie  larynx  normal.  I could  see  as  far  as  the  tenth  tracheal  ring  Die 
voice  was  sometimes  natural,  and  at  other  times  reduced  to  a whisper 
^th  an  occ^ional  croupy  sound  and  a cough.  There  was  pain  in  the 
right  side  of  the  base  of  the  neck  and  across  the  upper  part  of  the  ster- 
num, lyth  occasional  severe  dyspnoea  at  night.  Tliirsty,  mouth  very 
dry,  pulse  same  at  both  wrists.  Is  stout,  with  ruddy  complexion  and 
atheromatous  expression.  Deep  strong  pulsation  is  felt  on  the  right  side 
of  the  neck,  but  no  distinct  bruit ; sometimes  there  is  pain  between  the 
shoulders.  Tliere  were  no  special  symptoms  of  cardiac  or  lung  disease, 
and  yet  I suspected  there  might  be  an  aortic  aneurism. 

On  the  1st  of  January,  1863,  I again  examined  her.  Tliere  was  now 
j^in  and  soreness  continually  on  the  right  side  of  the  neck,  extending  to 
the  right  side  of  the  head,  face,  and  eye.  Tlie  veins  were  prominent  on 
the  right  foreheail ; she  felt  giddy,  and  disposed  to  fall  on  stooping ; 
cough  spasmodic,  and  distressingly  persistent ; pain  not  so  uneasy  about 
sternum ; voice  has  returned ; is  thinner  and  weaker ; orthopnena  at 
night.  Has  had  a lump  in  the  left  breast  five  years. 

Laryngoscopy  showed  the  mucous  membrane  of  the  vocal  cords  relaxed, 
and  a good  view  was  obtained  of  the  right  bronchus.  Tliis  was  well  seen 

three  times,  but  all  my  efforts,  by 
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a.  The  epiglottis,  b,  The  opening  of  the 
right  bronchus,  c c,  Vocal  cords,  be- 
tween which  are  seen  the  rings  of  the 
right  half  of  the  trachea. 


change  of  position,  reversing  the 
mirror,  and  other  artifices,  failed 
to  obtain  a view  of  the  left.  Tlie 
aneurismal  symptoms  seemed  to 
be  clearer. 

Although  she  has  remained 
under  observation,  with  improve- 
ment in  the  more  distressing  of 
her  symptoms,  no  fresh  feature  has 
appeared  to  call  for  special  note 
beyond  the  fact  that  the  evidence 
afforded  by  the  laryngoscope  prov- 
ed that  the  symptoms  did  not  de- 
I am  inclined  to  believe  that  the 


pend  upon  any  laryngeal  disease.  * 

inability  to  see  the  left  bronchus  is  due  to  spasm,  in  some  way  influencing 
the  trachea,  which  is  more  contracted  on  the  left  than  the  right  side. 


Paralysis  of  the  larynx  after  diphtheria,  permitting  of  a view  of  the 

bifurcation  of  the  trachea. 

The  paralysed  condition  following  diphtheria  readily  permitted  of  a 
correct  appreciation  of  the  extent  of  the  loss  of  nervous  power,  as  seen 
in  the  present  instance,  probably  for  the  first  time,  with  the  aid  of  the 
laryngoscope.  The  larynx  and  trachea  seemed  to  form  one  continuous 
and  expanded  tube,  which  when  straightened  by  position,  permitted  of  a 
remarkably  distinct  view  of  the  commencement  of  the  right  and  left 
bronchial  tubes. 
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.T.  W.,  ajt.  33,  cmploj'ctl  in  a lat-meltiiig  factory,  at  Kensin^on, 
contractcil  diphtheria  from  his  three  cliildren,  one  of  wliom,  a girl  ot 
five  years  old,  died.  One  of  the  girls  who  recovered  had  paralysis  of  the 
throat,  with  the  usual  symptoms.  Tlie  attack  in  the  father,  three  weeks 
after  that  of  his  first  child,  commenced  with  shivering  ; the  fauces  were 
lined  with  a thick,  yellowish-white,  leathery  membrane,  a piece  of  which 
became  detached  one  morning  and  nearly  produced  suffocation,  until 
it  was  removed  by  the  surgeon  who  attended  him.  A week  before 
he  came  under  my  care  at  the  West  London  Hospital,  his  voice  became 
afiected,  and  fluid  passed  through  the  nostrils.  The  voice  has  a peculiiir 
nasal  twang,  like  a person  with  cleft  j)alate;  Ids  eyesight  is  likewise 
uftected,  he  can  only  read  large  jtrint  held  at  a distance,  and  in  writing 
the  j)aj)er  must  Ih5  jdaced  far  from  him.  Tlie  gums  are  sore  and  tender, 
but  not  from  mercury.  Has  little  or  no  sensation  in  the  fauces,  nie 
mucous  membrane  looks  rwl  and  raw,  with  jiatches  of  ulceration  at  the 
l>ack  of  the  pharjmx  ; the  velum  is  prominent,  with  a considerable  space 
behind  it,  and  the  tonsils  arc  enlarged  and  ulcerated.  He  is  exceedingly 
weak  and  tottering,  and  the  sIighto.st  exertion  throws  him  into  profuse 
perspiration. 

From  the  insensible  state  of  the  throat  and  the  limited  mobility  of 
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the  parts,  laryngoscopy  was  very  easy,  and  a remarkably  clear  view  of 
the  larynx  and  trachea  was  at  once  obtained  on  the  first  introiluction  of 
the  laryngeal  iidrror.  The  larynx  seemed  U)  be  much  expanded ; the 
vocal  cords  lay  close  against  its  walls  ; they  were  apparently  thin,  of  a 
greyish-white  colour,  and  possessed  no  action  whatever.  Ihe  rings  of 
the  trachea  were  readily  observed  all  the  way  down  to  the  l)ifurcation, 
which  was  remarkahly  di.stinct,  the  patient’s  neck  l>ecoming  straight 
from  the  head  being  well  thrown  backwards.  Tlie  outer  part  of  the 
trachea,  immediately  above  the  origin  of  the  left  bronchus,  bulged 
slightly  inwards,  resembling  a sort  of  tumour,  but  in  reality  not  one. 
'Hiis  was  readily  seen  several  times,  and 
is  depicted  in  the  drawing  taken  at  the 
time  (see  Fig.  24),  altlmugh  it  is  not 
represented  sufficiently  prominent.* 

He  was  treated  by  the  internal  use  of 
the  citrate  of  stryclminc  and  iron  in  in- 
fusion of  calumba,  with  the  topical  ust‘ 
of  a solution  on  one  occasion  only  of  the 
argento-nitrate  of  mercury,  which  healed 
up  the  ulcers.  In  two  months  he  was 
com  alescent,  the  voice  was  restored,  and 
the  paralytic  s3nnptoms  had  mainly  disappeared,  llie  bifiycation  could 
le  seen  only  the  first  few  days,  .so  long  indeed  as  the  vocal  cords 
remained  paralysed. 

Although  I have  now  seen  the  bronchial  tubes  in  many  cases  of 
tiiscase,  the  most  favourable  to  jiermit  of  a good  ^dew  arc  cases  of  severe 
diphtheritic  paralysis,  when  there  is  not  only  an  almo.st  total  ahsence  of 
sensation  in  tlie  fauces,  but  the  parts  are  freely  expanded. 

• A fall  report  of  this  case  appears  in  the  Lancet,  Vol.  2,  18C2,  p.  .'>64. 
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Follicular  disease  of  the  throat  and  chronic  tracheitis,  inability  to  sing, 

speedy  cure. 

As  an  example  of  a form  of  affection  by  no  means  nncommon,  I shall 
cite  the  following  : — 

Mr.  J.  W.  L.,  residing  in  the  county  of  W.,  came  to  me,  on  the  3 ist  of 
December,  1862,  a?t69.  Sore-throat  some  years  on  and  off,  with  a cough 
at  night,  sometimes  most  persistent,  which  seemed  to  him  to  come  from 
the  throat,  and  he  had  to  sit  u]>  in  bed  a long  time  before  it  ceased.  If 
he  be^ns  to  sing  at  church  he  is  sure  to  cough.  Is  worse  lying  down 
than  sitting  up.  Veryhoar.se  sometimes  in  talking;  no  dyspnoea  nor 
dysphagia ; health  good  in  other  respects,  takes  five  or  six  gla.sses  of 
port  wine  daily  for  dinner. 

Lari/ngoscopy. — Mucous  membrane  of  fauces  relaxed  and  follicles 
enlarged,  larynx  congested,  trachea  of  a dark  red  colour  from  chronic 
inflammation,  vocal  cords  relaxed,  but  otherwise  normal.  No  obstruc- 
tion in  trachea  nor  any  growths.  Approximation  of  cords  in  the 
utterance  of  sounds  pretty  fair.  He  was  suhmitted  to  general  treat- 
ment as  well  as  local  with  the  following  beautiful  instrument,  which  1 
have  called  a laryngeal  fluid  pulveriser,  made  for  me  by  Weiss  and  Sun, 
of  the  Strand.  It  consi.sts  of  a curved  tube  of  silver,  with  an  India- 
rubher  receptacle  at  one  end,  and  a platinum  capsule  at  the  other,  so 
finely  perforated  that  the  holes  are  invisible  to  the  naked  eye,  yet  per- 
mitting of  the  injection  of  a fine  spray  into  the  trachea  througliout  its 
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entire  length.  Four  aj)plications  with  this  instrument  effected  a com- 
plete cure.  Tlie  cough  and  other  symptoms  disappeared,  and  the  patient 
was  enabled  to  sing  in  a fine  and  deep  bass  voice  in  church  without  any 
discomfort.  I possess  this  invaluable  instrument  in  gold  as  well  as 
silver,  for  the  use  of  solutions  that  are  too  corrosive  on  the  latter.  Its 
use  in  my  hands  does  not  produce  any  cough,  and  indeed  most  rarely 
even  a spasm. 

The  foregoing  case  leads  me  to  say  a passing  word  or  two  on  the 
subject  of  singing.  I have  had  many  patients  under  my  care,  indeed 
a large  number,  who  had  lost  the  power  of  control  over  some  of  the 
notes  of  the  diatonic  scale,  either  of  the  lower,  middle  or  upper,  but 
chiefly  of  the  middle.  Tliis  loss  of  power  occurs  occasionally  to  some  of 
the  most  accomplished  vocalists  of  the  day,  and  depends  upon  causes 
which  impair  the  equality  in  the  power  of  tension  possessed  by  both 
vocal  cords.  I cannot  enter  into  these  here,  but  wnll  simply  observe 


that,  aided  by  the  kind  cooperation  of  tlie  fair  patients  themselves,  1 
have  been  successful  in  restoring  to  their  full  power  and  compass, 
without  the  slightest  break  or  irregularity  in  the  notes,  the  singing 
voices  of  some  of  the  first  vocalists  of  EurojMJ — some  of  them,  too,  who 
were  brought  ex])ressly  over  to  London  to  be  placed  under  my  care, 
after  being  ineffectually  treated  by  Continental  physicians  of  the  highest 
repute. 


Deformity  of  the  larynx  icith  a double  voice,  the  result  of  n wound 

of  the  left  vocal  cord. 

The  subject  of  this  was  a young  man,  fft.  21,  a ship’s  officer,  who, 
about  three  years  ago,  when  at  Hong  Kong,  and  recovering  from 
an  attack  of  fever  and  ague,  fell  off"  some  spars  on  the  deck  of  his  ship 
with  an  open  penknife  in  his  hand.  The  blade  of  the  knife  penetrated 
the  left  side  of  his  neck  and  wounded  the  larynx ; about  an  inch-and-a- 
half  of  the  blade  entered,  for  that  much  of  it  was  stained  Avith  blood. 
This  was  followed  by  dysphagia  and  aphonia ; on  recovering  from  which 
his  voice  was  double,  lx*ing  a mixture  of  tenor  and  bass,  at  one  moment 
the  former  and  the  next  the  latter.  This  he  found  very  inconvenient 
in  his  calling.  A small  cicatrix  was  visible  in  the  neck. 

Laryngoscopy  was  easy,  and  showeil  a fine  capacious  larynx  and 
trachea.  I’lie  true  and  false  cords  took  an  oblique  diirection  from  before 
backwards  towards  the  left  side.  The  right  vocal  cord  was  natural,  but 
the  left  was  narrowed  and  contracted  near  its  attachment  to  the  aryte- 
noid cartilage,  and  did  not  meet  its  fellow  at  this  situation  during 
phonation.  A very  distinct  oblique  cicatrix  could  be  seen,  showing 
where  the  cord  had  been  at  one  time  divided.  These  peculiarities  are 
exemplified  in  the  drawing.  (Fig.  26.) 

His  sentences  were  short,  oidy 
three  or  four  words  at  a time,  com- 
mencing in  a tenor,  and  ending  some- 
times in  a low  bass.  It  was  an  un- 
favourable case  to  treat,  yet  some 
slight  improvement  in  sjieech  resulted 
from  remedies  local  and  constitu- 
tional, which  permitted  of  greater 

freedom  of  movement  of  the  affected  **’  epiglottis,  b.  The  two  vocal 
vnoftl  <v>rrl  cords ; on  the  left  is  seen  the  cica- 

trix of  the  wound.  c.  The  tongue. 
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Impaction  of  a piece  of  walnut-shell  below  the  glottis,  seen  by  the  aid  of 

the  laryngoscope. 

Up  to  the  tune  of  my  examination  of  the  little  patient  who  was  the 
subject  of  the  following  case,  there  was  no  record  of  any  instance  of  the 
lodgment  of  a foreign  body  in  the  larynx  being  verified  by  the  laryngo- 
sco})e,  and  therefore  proved  by  actual  visual  evidence.  It  is  fair  to 


assume,  therefore,  tlmt  it  is  the  first  instance  ^vlicrein  this  new  arpHance 
was  made  use  of  for  the  diagnosis  of  an  impacted  substance. 

m-ouldrthe  kindness  of  Mr.  J.  W.  Turner,  of  Lower  Plnlhmore 
Place,  Krasington,  1 was  requested  to  examine  mth  the  laryngoscope, 
a W of  .3,  the  601,  of  Captain  C„  on  the  19th  of  November  ,862. 
Some  mouths  before,  when  at  dinner  will,  the  family,  a , 

shell  heeame  lodged  in  his  larynx,  and  after  six  weeks  of 
paroxysms  of  cough,  ho  hail  a severe  attack  of  '“yngi^  "“mod  i.y 
sitated  the  operation  of  traeheotomy,  wliieh  was  P" 

Mr.  Paget.  'Jliis  at  once  relieved  the  urgency  of  the  '■J'?Py’™d  > 
ilid  not  effect  the  removal  of  the  oirenihng  J,,  ,, 

helicved  must  be  still  lodged  m the  saeeiilus  of  tP'  '»  J ^ j{,„  “70  id 
the  larviigoscopc  with  the  patient  sitting  up  m a chair  ncai  the  nre,  an 
hLl  a goiKl  view  of  the  parts,  the  mirror  being  ' -J 
the  uvula.  At  first  there  was  spasm  and  resistance,  but  tli . 
and  the  larynx  was  found  to  he  clear  of  obstruction  above  the  \ota 
cords,  which  were  mostly  approximated.  A ^ 

wit-slrefl  eould'w  dMneOy  ItilXw’  Z vocal  cords, 

position  must  have  again  become  chang 
ed  for  it  could  not  now  be  seen  trom 
above,  chiefly  owing,  however,  to  closure 
of  the  glottis.  It  was  apparently  j amiiied 
in  the  subglottic  space,  and  could  not 
be  detached,  even  although  the  patient 
was  imder  the  influence  of  chloroform. 
We  thought  it  prudent  not  to  interlere 

further.  Tdie  ashy-grey  appearance  ot 

a The  epiglottis.  6,  The  vocal  cords,  tfie  foreign  body,  bathed  m secre 

’with  the  piece  of  nutshell  between,  ^vas  very  striking. 

projecting  across  the  glottis  from  ^ subsequent  occasion  Mr.  1 aget 

left  to  right,  c,  The  tongue.  enlarged  the  wound  upwards,  and 

pnssed  his  auger  through  hXvS;  S 

r H U?  ;n“S  the'  second  operation,  and  probably 

Bwallowed.  4.  xi  i.  wnrnid  had  perfectly  healed,  and  the 

yoLfgSIafr  rn\ri ."rX  in”his  w Jole  life. 

Co.,e.i,al  cUfor^uty  and 

A man.  »t.  ;4,  horn  deaf  and  dumb;  married  three  years-no 


37 


children.  Is  very  intelligent,  and  can  read  and  vrrite  and  converse  by 
means  of  a slate.  Examined  with  the  laryngoscope  in  October,  1862. 
The  epiglottis  was  seen  low  down,  about  one-half  of  its  usual  length, 
and  was  concealed  or  exposed,  according  to  the  action  of  the  right 
aryteno-epiglottidean  fold  of  mucous  membrane,  which  projected  across 
the  glottis,  encroacliing  upon  the  left  side ; the  left  arjdeno-epiglottidean 
fold,  and  no  doubt  the  arytenoid  cartilage  of  the  same  side,  were  want- 
ing, but  the  mucous  membrane  dipped  into  the  larynx,  where  it  met 
the  right  fold,  and  thus  fonned  the  glottis. 

The  vocal  cords  were  wholly  absent,  and  the  movements  of  the 
laryn.x  were  chiefly,  uidced  for  the  most  part  entirely,  confined  to  the 
right  fold  of  membrane  described,  which  aj)peared  alone  to  perform 
o{iening  and  closure,  as  shomi  in  the  woodcuts.  The  epiglottis  was 
useless  for  all  practical  purjwses,  and  constantly  maintained  the  erect 
position  in  the  situation  which  it  occupied,  being  uninfluenced  by  the 
act  of  deglutition,  with  or  without  food. 

Tlie  right  aryieno-epiglottidean  fold,  in  some  views  of  it,  formed  an 
apparent  cushion,  as  seen  in  Fig.  28  (a). 

(a)  Fig.  28. 


The  parts  ore  reversed  in  the  drawinirs,  as  seen  with  the  mirror,  for  the  right 
side  is  situated  on  the  left  in  each. 

In  Woodcut  A the  epiglottis  is  shown  at  the  back  of  the  tongue,  with  the 
right  epiglottidean  fold  e.\tending  across  to  the  loft  side,  with  the* 
malformed  glottis  open,  through  which  arc  noticed  the  rings  of  the 
trachea. 

In  Woodcut  B the  action  of  the  fold  is  shown  in  closing  the  glottis,  but 
the  apex  of  the  epiglottis  is  left  to  indicate  its  position  when  the 
glottis  is  completefy  closed.  The  prominent  cushion  formed  by  the 
middle  of  the  fold  is  noticed  in  this  figure. 

Tlie  rings  of  the  trachea  could  be  seen  on  deep  imspiration,  and  they 
presented  nothing  unusual.  The  tongue  was  large  and  thick.  Tlie 
throat  looked  like  a confused  jumble  of  the  parts,  as  if  the  result  of 
disease  about  the  larynx,  but  it  was  clear  that  the  deformity  was  con- 
genital. Externally,  the  prominence  of  the  pomum  Adami  was  visible 
rather  sharj),  but  the  thyroid  cartilage  was  considerably  flattened  and 
Hjtread  out  laterally;  its  base,  i.e.  the  junction  with  the  cricoid,  was  as 
large  as  its  ujjper  part.  The  interval  in  front,  between  the  hyoid  bone 
and  the  thyroid  cartilage,  was  much  greater  than  is  natural. 

This  patient’s  wile,  ait.  47,  equally  educated  and  intelligent,  examined 
at  the  same  time,  was  found  to  possess  no  vocal  cords  at  all,  the  opening 
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and  dosing  of  the  larynx  being  performed  by  the  arytcno-epiglottidean 
folds.  This  showed  a large  and  wide  air-tnbe,  commeuuing  at  the 
upper  larynx,  thus  permitting  of  an  expansive  dew  of  the  tradiea. 
The  husband  articulated  sounds  more  distinctly  than  the  wife. 

Congenital  defoi'mity  of  the  larynx  in  a deaf  and  dumb  hoy. 

A boy,  set.  14-^  years,  was  examined  by  myself  in  November,  1 862,  at 
the  Deaf  and  Dumb  Asylum,  Old  Kent  Road,  Avith  a large  number  of 
others,  through  the  kindness  of  the  Rev.  James  H.  Watson,  the 
Principal. 

In  this  boy,  the  epiglottis  originated  low  down,  as  in  the  previous  case, 
close  to  the  vocal  cords,  being  about  one-half  of  its  usual  length,  and 
therefore  j)ractically  useless  in  deglutition.  Hie  glottis  was  covered  by 
the  two  usual  folds  of  mucous  membrane,  originating  from  the  back  of 


ought  to  be  healtby,  and  natural  in  conformation  in  those  born  deaf.  It 
is  Computed  that  the  number  of  deaf  and  dumb  persons  in  Europe  is 
about  250,000.  Can  it  be  possible  that  their  ears  alone  are  at  fault, 
and  their  vocal  apparatus  not  so?  I think  not,  and  believe  that  m a 
certain  number  coincident  malformation  or  defonnity  of  the  larynx 
will  be  found,  together  with  a like  condition  of  the  ears.  Hie  laryngo- 
scope will  add  much  to  our  knowledge  011  this  point,  if  advantage  is 
taken  of  any  opportunities  that  may  present  themselves  for  iiispection. 
1 have  been  the  first  to  draw  the  attention  of  the  English  reader  to  this 
subject  in  the  Medical  Times  of  the  12th  November,  1862. 


description  of  the  laryngoscope. 


Fig.  29. 


the  tongue.  Hie  vocal  cords  and 
other  parts  were  nonnal.  He  could 
utter  the  vowel  sounds. 


In  about  thirteen  per  cent,  of  the 
cases  here  examined,  the  epiglottis 
was  pendant  more  or  less  backwards. 


The  impression  seems  to  be  pretty 
general  amongst  physiologists,  that  in 
deaf  dumbness,  the  organs  of  speech 
are  not  only  present,  but  complete  and 
perfect,  and  that  the  dumbness  is  the 
result  of  the  congenital  deafness,  be- 
cause the  hearing  of  speech  is  lost. 
If  this  view  be  correct,  then  the  larynx 


o,  The  epiglottis,  b,  The  vocal  cords, 
c.  Back  of  the  tongue. 
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Tlie  mirror  varies  in  size  from  three  or  four  lines  to  an  inch  in  dia- 
meter, and  possesses  a circular,  oval,  elliptical,  or  quadrangular  form. 

It  is  made  of  polished  steel  or  of  glass,  and  is  attached  to  the  stem  at 
an  oblique  angle. 

I have  recently  had  slightly  concave  metallic  mirrors  made  of  a 
circidar  form,  plated  mth  gold  and  silver,  which  offer  beautiful  and 
brilliant  reflecting  surfaces,  but  for  all  ordinary  purposes  the  glass  mirror 
is  unrivalled. 

Before  introducing  the  laryngeal  mirror  into  the  mouth  it  should  be 
gently  warmed  over  a lamp,  and  the  temperature  estimated  by  applying 
the  back  of  it  to  the  cheek  or  temple,  in  preference  to  the  hand.  Tlio 
metallic  mirrors  (but  not  those  of  glass)  may  l)e  immersed  in  wann 
water  previous  to  use;  heating  them  over  a lamp,  however,  will  be 
found  the  simplest  method. 

Before  employing  the  laryngeal  mirror,  the  throat  must  be  illuminated 
by  means  of  a light  thrown  into  it  from  a reflecting  surface,  and  this 
is  accomjdished  by  wearing  a large  ophthalmoscopic  mirror  either  be- 
fore the  right  eye,  between  the  two  eyes,  or  upon  the  forehead.  Each 
plan  has  its  advocates,  but  that  upon  the  forehead  will  perhaps  be  found 
the  most  convenient,  and  is  now  pretty  generally  adopted.  The  draw- 


Fig.  30. 


ing  shows  the  reflecting  mirror  sold  by  Weiss  and  Son,  and  it  is  so 
arranged  with  an  elastic  band  and  buckle,  that  it  can  be  worn  in  any 
position  desired,  being  perforated  if  the  choice  should  be  before  the  eye. 
All  mirrors  ought  to  be  perforated  for  tliis  latter  reason.  ^ 

I am  in  the  habit  of  using  the  mirror  before  the  eye,  attached  to  a 
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large  spectacle-frame,  the  handles  of  whicli  go  well  ronnd  towards  the 
hack  ol  the  heatl.  A small  sj)ectacle-frame  should  be  avoided,  for  it 
cannot  support  the  weight  of  the  mirror,  and  is  constantly  shifting  its 
position. 

Ihe  attachment  of  the  mirror  to  the  large  spectacle-frame,  the  fore- 
head hand,  or  the  mouth-piece  of  Czermak,  as  made  by  Weiss  and  Son, 
permit  of  movement  in  any  possible  direction,  which  I state  from  much 
personal  experience  in  the  use  of  each.  I have  recently  had  constructed 
a pocket  mirror,  with  a mouth-piece,  in  which  the  diameter  of  the 
former  does  not  exceed  two  inches. 

In  the  use  of  the  perforated  mirror  before  the  eye,  the  aperture  should 
be  in  front  of  the  pupil,  so  that  both  eyes  may  be  employed  in  vision. 
This  ^curacy  of  position,  however,  is  not  always  essential,  for  a good 
view  is  obtainable  with  the  left  eye,  aided  by  the  cooperation  of  the 
right  eye.  Both  eyes  should  always  be  kept  open. 

The  light  to  be  employed  for  reflection  may  be  natural  or  artificial ; 
the  former  comprises  day  and  sunlight,  and  the  latter  a good  moderator 
lamp  or  an  argand  gas  lamj) ; both  should  possess  a plated  or  other 
mirror  at  the  back  of  a cylindrical  glass  chimney.  Tdic  electrical  light 
has  been  used. 

There  are  many  other  lamps  in  use  for  obtaining  a strong  and  power- 
ful stream  of  light,  such  as  Voltolini’s,  Bouthillier’s,  Tobold’s,  Battaille’s, 
Peltier’s,  Bonacina’s,  and  my  own;  they  constitute  valuable  aids  to 
laryngoscopy,  but  are  here  merely  noticed  by  name. 

The  joerson  to  be  examined  should  be  seated  on  a chair  in  an  erect 
position,  to  the  right  of  a table  with  the  lamp  near  his  left  elbow.  His 
mouth  should  be  on  a level  with  the  nose  or  eyes  of  the  operator,  and 
the  flame  of  the  lamp  ought  to  be  on  a level  wth  the  operator’s  eyes,  or 
even  a little  higher. 

The  position  being  rendered  easy  and  comfortable,  and  the  mind  calm 
and  assured,  the  patient  should  take  his  cambric  pocket-handkerchief, 
and  lay  hold  of  his  tongue  protruded  from  the  mouth,  between  his 
forefinger  and  thumb,  and  gently  but  firmly  hold  it  outwards  and  down- 
w'ards,  at  the  same  time  opening  his  mouth  as  wide  as  possible,  and 
reclining  the  head  a little  upwards. 

Tlic  operator  now  introduces  the  laryngeal  mirror  with  his  right 
hand,  and  gently  applies  it  against  the  miildle  of  the  soft  ])alate  and 
uvula,  the  patient  ([uietly  breathing  as  usual.  The  back  of  the  tongue 
with  its  large  follicles  first  comes  into  view ; then  the  hollow  space 
between  it  and  the  anterior  or  glossal  sui-face  of  the  ej)iglottis ; next  tlie 
ajiex  and  laryngeal  surface  of  the  epiglottis;  and  then  the  interior  of  the 
larynx,  in  which  w'C  see  an  extremely  moveable  antero-posterior  fissure, 
bounded  by  two  brilliant  pearly  borders,  which  palpitate  with  surprising 
rapidity.  This  last  is  the  glottis,  and  is  fonned  by  the  inferior  thyro- 
arytenoid ligaments,  or  as  they  are  now  generally  called,  the  true  vocal 
cords,  in  contradistinction  to  the  false,  which  are  formed  by  the  superior 
thyro-aryteiioid  ligaments  or  muscles,  which’  are  above  the  glottis. 
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Or  to  simplify  the  description  : on  looking  into  the  throat  with  the 


mirror,  we  see 

1 . Tlie  back  of  the  tongue. 

2.  Tlie  epiglottis. 

3 . Posterior  part  of  the  cricoid  car- 

tilage, with  its  mucous  mem- 
brane. 

4-  Pliarjmx. 

5.  Tlie  arytenoid  cartilages. 


6.  Tlie  aryteno-epiglottic  folds, 

or  ligaments. 

7.  Vestibule  of  the  glottis. 

8.  Superior  thjTO-aryteuoid  liga- 

ments, or  false  vocal  cords. 

9.  Ventricles  of  ^Morgagni. 

10.  The  true  vocal  cords,  or  glottis. 


Beyond  the  glottis  the  trachea  comes  into  view,  the  rings  of  whieh 
are  distinctly  visible  during  deep  inspiration.  In  some  persons  the 
bifurcation  is  readily  seen : the  retlection  of  this  was  first  seen  by 
Czennak,  in  his  own  person  ; he  has  shown  it  to  me  a few  times, 
and  he  has  seen  mine;  1 have  also  seen  niy  own,  and  have  shown 
it  to  large  parties  of  persons  on  several  occasions.  Frequent  ojipor- 
tunities  have  occurred  to  me  of  seeing  the  tracheal  bifurcation  in  both 
healthy  and  diseased  persons,  and  on  one  occasion  two  patients — a male 
and  female — presented  themselves  to  me,  in  whom  it  was  most  distinctly 
and  clearly  seen,  one  after  the  otlier — an  unusual  and  rare  circumstance. 

Tlie  glottis  is  seen  to  assume  in  various  persons  a lanceolate,  lozenge 
or  barrel,  elliptic  or  triangular  shape,  and  may  jiossess  great  actiinty  in 
motion,  or  very  little.  When  the  mirror,  therefore,  is  introduced  into 
the  mouth,  the  patient  should  ejaculate.  Ah!  which  permits  of  closure, 
and  if  successively  repeated  a few  times,  opening  for  inspiration  and 
shutting  during  utterance  of  sound.  Tliis  latter  is  the  test  of  integrity, 
and  permits  of  the  appreciation  of  the  amount  of  approximation  Avhich 
the  vocal  cords  undergo. 

If  anything  catches  the  breath,  such  as  particles  of  dust,  or  of  food, 
or  if  cough  is  produced,  or  expectoration,  the  glottis  is  suddenly  closed, 
and  covered  up,  very  much  as  occurs  during  deglutition.  Tliis  I have 
verified  with  the  mirror  over  and  over  again.  The  process  will  be 
undcrstoo<.l  by  describing  what  occurs  in  deglutition,  as  may  be  seen  at 
any  time ; — 

1st.  The  arytenoid  cartilages  ajiproach  one  another  the  whole  length 
of  their  internal  surfaces,  and  shut  the  glottis  with  great  energy. 

2nd.  Almost  simultaneously  the  superior  or  false  vocal  cords  approach 
one  anotlier,  enter  into  contact,  and  completely  cover  over  the  glottis, 
whilst, 

3rd.  The  ejnglottis  is  drauni  backwards  (by  contraction  of  thear3'teno- 
ej)iglottic  muscular  fibres),  and  aj)plies  its  base  or  cushion,  and  then  its 
|)Osterior  and  uiferior  surface  upon  the  closed  vocal  cords.  At  this 
instant  the  base  of  the  tongue  covers  all  uj),  and  nothing  further  is  to 
be  seen. 

in  my  lectures,  the  attachments  of  the  true  and  false  vocal  cords,  and 
epiglottic  folds  of  membrane  to  the  arytenoid  cartilages,  have  been  com- 
pared to  three  pairs  of  reins  in  tandem-driving,  which  lielps  to  simjdify 
and  explain  their  successive  action.  Tims,  let  A B C D represent  a lougi- 
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tiulinal  section  of  tlie  larynx,  of  which  A is  the  arytenoid  cartilaco  • 

A n • A • r ■ ’ 


Fig.  31. 


A B is  tlie  equivalent  of  the  inferior  thyro- 
arytenoid ligaments,  or  true  vocal  cords; 
A C,  of  the  superior  thyro-arytenoid  liga- 
ments (muscles),  or  false  vocal  cords ; and 
A 1),  of  the  aryteno-epiglottic  folds  of  mucous 
membrane,  in  which  are  contained  the  mus- 
cular fibres  running  from  the  arytenoid  car- 
tilages to  the  epiglottis,  llie  action  of  A D 
and  of  A C cannot  occur  without  the  action 
of  A B ; therefore,  the  action  of  A B mn.st 
precede  the  mdion  of  A C and  A I).  The 
consequence  is,  that  A B is  first  excited  to  action  and  closes  the  true 
glottis,  formmg  the  first  pair  of  reins;  this  is  instantly  followed  by 
the  action  of  A C,  the  second  pair  of  reins,  approximating  the  false 
vocal  cords;  and,  thirdly,  by  that  of  A I),  in  drawing  down  the  epiglottis 
to  cover  all  over,  with  the  third  ]>air  of  reins. 

nds  proposition  is  further  proved  and  confirmed  by  the  exertion  of 
voluntary  power  over  the  muscles  of  the  larynx  (in  autolaryngoscopy), 
when  the  breathing  is  8us])cnded  for  a few  seconds ; for  when  the  glottis 
is  kept  firmly  closed,  the  false  cords  approximate,  and  the  epiglottis  is 
gradually  drawn  domiwards,  as  in  deglutition.  Tliis  subject  was  sub- 
mitted by  me  to  the  physiological  section  of  the  British  Association  for 
the  Advancement  of  Scieiice,  at  Newca.stle-upon-Tyne,  on  the  31st  of 
August  last,  and  my  views  were  accej)tod,  the  facts  and  arguments 
brought  fonvard  as  correlative  evidence  fully  establishing  their  correct- 
ness. 

After  tracheotomy  is  performed,  the  glottis  may  be  sometimes 
examined  from  below  with  a very  small  mirror  introduced  into  the 
tracheal  opening.  I have  submitted  several  persons  to  insiiection  in 
this  manner,  and  the  results  obtained  were  extremely  interesting  and 
curious  in  some. 

For  the  practice  of  Autolaryngoscopy,  or  the  examination  and  exhi- 
bition of  one’s  own  larynx,  a different  process  must  be  adopted  from 
that  just  described,  and  other  appliances  are  necessary. 

The  method  adopted  by  Garcia,  was  to  turn  his  back  towards  the  sun, 
and  by  means  of  a second  mirror  held  before  the  face,  to  receive  the 
solar  rays,  and  direct  them  on  the  laryngeal  mirror  placed  against  the 
uvula. 

Another  method  is  to  place  the  flame  of  a lamp  as  close  as  possible 
to  the  mouth,  widely  open,  and  to  hold  a small  hand-mirror  between  the 
eyes  and  flame,  which  will  receive  the  reflection  of  the  image  in  the 
laryngeal  mirror  ilhuninated  by  the  rays  from  the  lamp. 

A third  plan  is  to  sit  opposite  a small  looking-glass,  at  the  side  of 
which  is  a good  lamp,  which  throws  its  rays  of  light  into  the  laryngeal 
mirror  at  the  back  of  the  throat ; the  image  there  depicted  is  readily 
seen  by  the  experimenter  and  a number  of  persons,  in  the  looking-glass 
j)laced  opposite  to  the  former. 
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A fourth,  and  the  most  convenient  method,  is  by  the  use  of  a special 
apparatus  for  autolar}Tigoscopy  and  demonstration,  as  contrived  by 
Czermak,  and  much  improved  and  modified  by  Weiss  and  Son.  It  con- 
sists of  a mahogany-box,  at  the  bottom  of  which  is  a sliding  panel,  to 
which  is  screwed  a brass  tube,  which  permits  of  the  attachment  of  a 
large  illuminating,  concave,  perforated  reflector,  at  any  height  the  most 
suitable.  Opposite  to  this  is  a receptacle  for  another  tube,  which  latter 
receives  the  stem  of  an  oblong  square  mirror,  attached  by  means  of  a 
hinge.  The  light  is  placed  to  one  side  of  the  experimenter,  and  throws 
its  rays  into  the  large  mirror,  which  reflects  them  in  the  laryngeal 
mirror  held  against  the  uvula  with  the  right  hand.  The  observer  looks 
through  the  perforation,  or  aromid  the  margin  of  the  large  mirror; 
whilst  the  experimenter  looks  into  the  square  mirror;  both  see  the 
laryngoscopic  image  in  the  laryngeal  mirror,  although  not  precisely 
alike  to  each,  as  their  visual  axes  do  not  form  the  same  angles  with  the 
reflecting  surface  of  the  mirror. 

niis  apparatus  has  this  advantage,  that  a large  party  of  persons  can 
see  the  laryngoscopic  image  by  clustering  around  the  reflecting  mirror, 
and  at  the  same  time  others,  by  looking  into  the  square  mirror,  will  see 
nearly  the  same  object.  With  it  I have  given  demonstrations  at  single 
sittings  to  parties  of  from  a dozen  to  ninety  or  more  persons,  and  all 
have  had  a good  view  of  the  interior  of  the  larynx  and  trachea.  For 
general  convenience,  handiness  of  arrangement,  elegance,  and  simplicity, 
this  apparatus  is  to  be  reconunended  as  preferable  to  any  other,  at  a cost 
which  places  it  within  the  reach  of  all. 

The  experimenter  must  take  the  j>recaution  of  having  the  illuminating 
mirror  elevated  at  a higher  angle  than  the  mouth,  to  throw  the  rays  of 
light  a little  downwards ; a fair  guide  will  be  to  have  the  upper  margin 
of  the  mirror  in  a line  with  the  eye.  A great  deal,  however,  will  depend 
upon  the  management  of  the  person  himself,  who  will  soon  acquire  the 
minutia;  essential  to  successful  e.xperinient. 

The  laryngeal  mirrors  for  autolaryngoscopy  vary  in  size  from  three- 
quarters  to  an  inch  and  three-quarters  in  iameter.  A mediimi  size 
will  be  convenient. 

Rhinoscopy  is  the  art  of  examining  tlie  |K)sterior  recesses  of  the 
nostrils,  and  of  the  pharyngo-na.sal  recess  ; it  is  a more  difficult  j)roceetl- 
ing  than  laryngoscopy,  and  requires  patience  and  perseverance  to  accom- 
plish in  some  persons. 

It  is  practised  as  follows  : — the  throat  is  illmninated  in  the  usual  way, 
with  the  aid  of  a large  reflector ; the  tongue  kept  flat  by  a depressor 
held  by  the  patient  himself ; a blunt  and  flat  hook  (Fig.  30),  introduced 
with  the  left  hand,  is  made  to  catch  the  soft  palate  about  its  middle,  and 
to  elevate  and  draw  it  forwards ; a small  mirror  is  now  passt*d  to  the 
back  of  the  pharynx  and  turned  upwards,  when  a view  is  afforded  of  the 
septum,  the  posterior  orifices  of  the  nasal  fossse,  the  turbinated  bones, 
and  orifices  of  the  Eustachian  tubes.  Sometimes  the  floor  of  the  nostrils 
can  be  seen,  but  usually  the  posterior  arched  surface  of  the  velum  covers 
the  inferior  part  of  the  nasal  cavity. 
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If  ft  catheter  is  introduced  into  the  Eustftcliian  tube  tlirougii  the 
nose  in  front,  its  extremity  can  he  seen  sometimes  readily  in  rliinosco])y. 

In  cases  of  fissure  of  tlie  soft  or  hard  palate,  or  loss  of  the  former  by 
ulceration,  a good  view  of  the  parts  can  be  obtained  without  much  dilli- 
culty ; and  in  many  persons  rhinoscopy  is  easy  enough  when  the  exami- 
nation is  made  with  delicacy  and  gentleness,  even  although  there  may 
be  sometimes  very  troublesome  obstacles  to  overcome. 

Small  mirrors  are  occasionally  introduced  into  the  front  of  the  nose, 
when  the  nostrils  are  dilated  widely,  and  a good  view  is  obtained  of  the 
nasal  cavity  and  inferior  turbinated  bone ; in  some  persons  with  capa- 
cious nostrils  the  nasal  orifice  of  the  lachrymal  canal  can  be  seen,  but 
more  especially  in  the  dead  when  a hog’s  bristle  has  been  introduced. 

In  examining  the  larynx  or  nose,  the  mirrors  should  be  wiped  with  a 
wet  sponge  immediately  on  withdrawal,  so  that  they  may  be  kept  clean, 
nds  is  most  essential  with  those  made  of  steel ; for  if  not  cpiickly 
cleaned,  the  mucus  leaves  a ])ermanent  stain  which  renders  them  useless 
until  reburnished.  This  does  not  occur  with  glass  or  plated  mirrors. 

Application  of  remedies. — For  this  purpose  whalebone  stems  bent  at 
an  oblicpie  angle,  with  sponges  and  brushes  attached,  are  necessary,  to 
aj)ply  solutions  of  various  substances.  It  is  seldom  that  solid  caustic  is 
required  unless  to  destroy  growths  that  cannot  be  otherwise  removed ; 
for  this  purpose  an  ingenious  instrument,  manufactured  by  Mr.  Mathews, 
Portugal-street,  Lincfdn’s  Inn,  can  be  recommended.  It  consists  of  a 
curved  silver  cannula,  containing  the  nitrate  within  the  end  of  the  curve, 
which  can  be  j)rotruded  on  pressing  the  end  of  the  piston-rod,  and  after 
touching  the  diseased  j)art,  is  allowed  to  be  withdrawn  again  into  its 
sheath  ; it  is  depicted  in  the  woodcut. 


Fig.  32. 


Brushes  of  various  kinds ; small  syringes  of  ivory  and  silver ; scari- 
ficators for  oedema  of  the  glottis,  such  as  I have  contrived  and  used  with 
success,  and  made  by  Weiss  ami  Hon ; curved  forceps  and  laryngeal 
ccraseurs  for  the  removal  of  poly})!  and  growths ; and  curved  bougies 
for  dilating  the  larynx,  are  some,  of  the  appliances  necessary  in  the 
treatment  of  the  various  affections  of  the  throat,  larynx,  and  nose. 

]\Iackenzie’s  Faridiser  will  be  found  useful  in  many  cases. 

And,  lastly,  the  hydrostatic  treatment  must  be  mentioned.  It  con- 
sists of  an  instrument  for  administering  fluids  to  the  larynx,  trachea, 
and  bronchial  tubes  in  the  form  of  a vapour  or  s])ray.  Many  will  recol- 
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lect  that  of  Dr.  Salos-Girons  in  the  Great  Exhihition  of  last  year.  Tlic 
most  valuable  and  convenient  for  general  use  is  thatmade  by  Weiss  and 
Son,  of  which  the  annexed  woodcut  is  a representation. 


Fig.  33. 


“ nio  ap]>aratus  consists  of  a syringe  fixed  to  a stand,  and  ftimished 
with  a screw  piston-rod,  worked  by  a handle  in  the  form  of  a wheel ; to 
fill  the  syringe  the  elastic  tube  is  fitted  at  the  end,  and  placed  in  a glass 
of  water,  and  the  piston  drawm  back  by  reversing  the  action  of  the 
screw ; the  elastic  tube  is  then  taken  off,  and  the  metal  tube  fitted  on, 
and  by  screwing  the  piston  forward,  a fine  stream  of  water  is  sent  out 
with  great  force  through  the  mount  at  the  end,  striking  upon  the  dia- 
phragm in  the  barrel-shaped  tube,  from  whence  it  issues  in  the  form  of 
spray ; the  condensed  fluid  is  carried  off  by  an  elastic  tube.” 

1 have  used  this  instrument  in  a number  of  painful  and  severe  cases 
both  of  chest  and  laryngeal  disease,  and  can  honestly  recommend  it. 
Tlie  rcUef  afforded  by  this  mode  of  treatment  is  very  decided  and 
speedy. 

A few  useful  hints. — In  studying  laryngoscopy  or  rhinoscopy,  a good 
anatomical  and  physiological  knowledge  should  be  obtained  of  all  the 
parts  about  the  throat,  larjmx,  and  nose;  this  is  a matter  of  some  ini- 


j)ortancc  to  enable  the  investigator  to  form  a correct  diagnosis  of  patliolo- 
gical  conditions.  There  is  no  difficulty  in  folloAving  this  out  upon  the  living, 
but  if  any  obstacles  are  encountered,  it  can  be  attenipk'd  on  tbe  dead  ■with- 
out the  least  resistance.  It  would  be  inconvenient  to  import  a dead  subject 
into  one’s  dwelling,  and  etpially  so  for  a medical  man  in  active  practice 
to  resort  to  a school  to  work  xij)on  the  dead ; both  are  obviated  by  pro- 
curing a human  tongue  and  larynx  with  the  upjxer  part  of  the  oesopha- 
gus, and  placing  or  arranging  them  below  a skull,  with  the  lower  jaw 
attached,  lliis  can  be  readily  done  upon  a common  table,  the  skull 
being  supported  on  a few  books.  Or,  if  this  be  objectionable,  the  head 
and  neck  of  a sheep  will  answer  the  same  purjxose.  In  following  out 
the  instructions  given  in  Czerniak’s  monograph,  ])ublished  by  the  New 
Sydenham  Society,  the  student  ought  to  have  no  difficulty.  But  I -xvould 
recommend  his  doing  what  I myself  found  of  such  essential  service, 
namely,  the  creation  of  a curiosity  amongst  his  non-medical  friends 
(male  and  female),  to  see  the  special  structures  which  ])lay  so  im])ortaut 
a part  in  singing.  In  this  way  I have  examined  pai’ties  of  jxersons  from 
three  to  thirty  or  more  of  both  sexes  and  of  all  ages,  and  have  thus 
seen  some  seven  hundred  healthy  throats  and  pairs  of  vocal  cords,  in- 
dej)endently  of  those  diseased.  I have  seen  the  larynx  of  very  young 
children  at  the  one  examination,  and  it  is  astonishing  how  well  they 
comport  themselves  under  the  influence  of  example ; it  may  truly  be 
said  that  the  vocal  ajxparatus  in  the  child  is  one  of  the  most  beautiful 
objects  that  can  come  under  the  notice  of  the  physiologist. 

In  these  healthy  recreations,  shall  I call  them?  some  very  curious 
peculiarities  often  come  to  light,  and  a shre'vvd  person  will  be  able  to 
form  an  opinion  in  his  own  mind,  as  to  the  capacity  for  singing  or 
speaking  possessed  by  certain  individuals.  The  student  may  feel  assured 
that  if  his  interest  is  once  excited,  jxerseverance  and  patience  will  over- 
come all  obstacles. 

In  concluding  this  essay  on  the  laryngoscope — the  first  that  has  ap- 
peared from  an  English  author — it  is  hoped  that  allowances  will  be 
made  for  many  imperfections  and  omissions,  which  xvere  unavoidable  in 
consequence  of  the  limited  space  at  my  disposal ; but  the  main  object 
held  in  view  Avas  to  give  the  practitioner  and  student  a fair  general  idea 
of  how  to  use  the  instruments,  and  to  recognize  the  diseases  when  sub- 
mitted to  his  notice,  in  the  simplest  and  easiest  manner ; hoAV  far  I have 
been  successful  in  carrying  this  out,  I leave  to  the  kind  consideration  of 
the  Profession. 
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BY  THE  SAME  AUTHOR. 

In  a few  weeks,  the  Second  Edition,  much  enlarge  and  re-written,  and  illustrated 
with  numerous  Engravings, 


DISEASES  OF  THE  THROAT  AND 
WINDPIPE, 


AS  SEEN  WITH  THE  LARYNGOSCOPE. 


“ The  diseases  which  form  the  subjects  of  this  volume  are  essentially  of  that  kind 
which  mere  theoretic  knowledge  cannot  assist  the  least  in  describing ; they  are  about 
as  necessarily  demonstrative  as  are  diseases  affecting  the  skin.  We  heartily  recommend 
this  proof  of  Dr.  Gibb’s  observation  and  dilig^ence  to  the  favourable  notice  of  our 
readers.” — Lancet. 

“ We  recommend  this  book  as  containing  a sensible  and  well-written  account  of  most 
diseases  of  the  throat.  The  treatment  recommended  is  essentially  practical ; it  is  mode- 
rate, yet  efficient.  To  many  of  the  profession  this  small  volume  would  prove  in  the 
hour  of  anxiety  a valuable  resource.” — Brit,  and  For.  Med.-Chir.  Rev, 

“ Wo  are  tempted  to  quote  more  largely  from  this  valuable  and  elegantly-written 
volume;  but,  on  consideration,  prefer  to  recommend  its  purchase  by  every  practitioner, 
to  be  read  entire,  and  then  carefully  placed  in  his  library  for  reference.” — Dublin 
Quar.  Med.  Jour. 

“ Dr.  Gibb’s  work  is  more  than  a manual  of  the  special  subjects  on  which  it  treats. 
It  contains,  indeed,  much  information  which  is  not  to  be  met  with  elsewhere,  and  which 
is  well  worth  the  attention  of  the  reader.” — Ranking’*  Abttraet. 

“ The  pictures  of  the  various  affections  of  the  throat  are  carefully  written ; some  of 
the  subjects  mentioned  by  Dr.  Gibb  are  quite  of  a novel,  and,  as  far  as  we  know, 
hitherto  imdescribod  character.  The  reader  will  not  be  tired  by  verbose  descriptions  or 
egotistical  dogmas,  from  which  this  book  is  entirely  free.  It  is  brief^  simple,  and  prac- 
tical, qualities  of  no  small  value  now-a-days.” — London  Med.  Rev. 

“ In  Dr.  Gibb’s  work  there  is  presented  to  us,  in  a series  of  well-written  chapters,  a 
clear  and  accurate  account  of  most  of  the  affections  which  attack  the  air-passages  and 
pharynx,  with  a description  of  their  treatment.” — “ Dr.  Gibb  has  written  a g(^  and 
useful  Ixrak,  which  will  enhance  his  rising  reputation,  and  one  which  we  most  heartily 
commend  to  the  notice  of  student  and  practitioner.” — Glasgoic  Med.  Jour. 

“Dr.  Gibb,  who  is  knowm  as  a painstaking  and  industrious  physician,  has  done  ser- 
vice by  giving  to  the  profession  this  unpretending  monograph.  He  has  in  this  little 
work  brought  together  a considerable  amount  of  v^uable  information,  which  the  busy 
practitioner  will  find  useful.”— iUerf.  Time*  and  Gazette. 

“ We  recommend  this  book  to  our  associates,  as  one  from  which  they  will  frnm  time 
to  time  receive  useful  hints  as  to  the  line  of  practice  to  be  followed  in  the  treatment  of 
diseases  of  the  throat.” — Brit.  Med.  Jour. 

“ It  is  evidently  the  production  of  a man  who  Las  made  himself  thoroughly  acquainted 
with  the  subject  on  wMch  he  writes.” — Med.  Circular. 

“ We  feel  ou^Ives  fully  justified  in  recommending  this  little  work  to  the  notice  of 
medical  practitioners ; although  some  of  the  articles  are  scarcely  as  full  as  we  could  wish, 
yet  its  thoroughly  and  essentially  practical  nature  will  at  all  times  render  it  a useful 
guide  in  discriminating  and  dealing  with  those  affections  of  which  it  treats.” — Dublin 
Med.  Pres*. 

“ It  is  eminently  practical  in  its  aim,  is  a good  manual  on  throat  affections,  and  wUl 
amply  repay  perusal.” — Brit.  Amer.  Med.  Jour. 


LONDON : JOHN  CHURCHILL  & SONS,  NEW  BURLINGTON  STREET. 
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HY  THE  SAME  AUTHOR. 


Lately  Published,  8vo.,  price  2s.  (kl., 


ON  THE 

rWSEASES  AND  INJURtES  OF  THE  HYOID 
OR  TONGUE -RONE. 


Embellished  with  numerous  Engravings. 


“We  know  of  no  such  collection  of  facts  hearing  upon  the  organ  in  question  as  is 
here  afforded  us,  and  it  cannot  but  be  of  value  both  to  the  pathologist  and  medical 
pnu^titioner,  hy  calling  their  attention  to  the  morhid  conditions  of  the  part.  Dr.  Gibb’s 
talent  and  industry  must  commend  themselves  to  every  candid  reader ; and  the  infor- 
mation ho  has  here  collected  will  assist  materially  in  the  diagnosis  of  difficult  cases. 
Wo  shall  gladly  welcome  further  contributions  upon  the  pathology  of  the  throat  from 
so  able  on  investigator.” — The  Lancet. 

‘I  If  any  man  has  a right  to  the  title  of  ‘ Specialist’  in  its  best  sense.  Dr.  Gibb  may 
claim  the  hyoid  bone  and  parts  adjacent  as  nis  own  special  province.  We  can  truly 
say,  that  no  library  is  complete  without  Dr.  Gihb’s  unpretending  little  book,  since  the 
most  voluminous  systematic  works  would  be  searched  in  vain  for  the  unique  informa- 
tion it  contains.” — Medical  Times. 

‘‘In  this  ‘opuBculum’  attention  is  drawn  to  a comer  of  the  pathological  domain 
which,  os  Dr.  Gibb  rightly  ohsorves,  has  hecn  too  much  noglccteu.  We  hope  that  the 
attention  given  by  the  author  to  that  little  appendage  of  our  most  ‘ unruly  momher,’ 
the  hyoid  bone,  will  have  the  effect  of  directing  observers  to  the  closer  consideration  of 
its  pathological  conditions.” — Brit,  and  For.  Med.-Chir.  Review. 

‘ ‘ The  entire  stylo  of  his  essay  bears  witness  to  the  manner  in  which  he  pursued 
his  studies,  as  well  as  to  his  habits  of  observation  and  descriptive  powers.  We 
sincerely  recommend  it  to  the  attention  of  the  profession,  who  will  find  it  a striking 
contrast  to  much  of  the  hook-making  going  on  at  the  present  time.” — Dublin  Medical 
Press. 

“Dr.  Gibb  has  made  a very  complete  monograph  on  a subject  novel  in  its  entirety, 
though  not  altogether  unknown  in  some  of  its  details.  Tho  work  evidences  great 
industry  on  tho  part  of  the  author ; and  will,  no  douht,  if  carefully  studied,  fulfil 
tho  object  with  which  it  has  been  written— that  of  increasing  accuracy  of  diagnosis.” 
— British  Medical  Journal. 

“ Dr.  Gibh  has  made  for  himself  such  a reputation  for  careful  observation  on 
diseases  connected  with  the  throat  and  air-passages,  that  those  who  have  not  had 
tho  advantage  of  reading  his  views,  will  now  gladly  avail  themselves  of  this  very 
useful  little  hook.  There  is  much  of  novelty  in  what  ho  has  written,  and  a great  deal, 
moreover,  of  considerable  practical  value.” — London  Medical  Review, 

“Great  credit  is  unquestionably  due  to  Dr.  Gibb  for  the  industry  which  ho  has 
displayed  in  the  collection  of  cases  of  injury  of  this  bono.  Wo  must  siiy  that  every 
surgeon  who  can  obtain  a copy  will  rise  from  its  perusal  with  the  reflection,  that 
Dr.  Gibh  has  efiected  a decided  advance  in  the  progress  of  our  surgical  and  pathological 
knowledge.” — British  American  Med.  Jour7ial. 

“ Tho  cases  given  are  very  curious  and  interesting,  and  show  that  tho  author  has 
bestowed  great  pains  on  the  subject.  We  recommend  a perusal  of  tho  book  by  tho.se 
who  wish  to  gain  useful  information,  and  con  assure  them  that  they  will  not  regret  the 
time  thus  spent.” — Medical  Circular. 
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Iiately  Published,  Cloth,  8vo.,  Price  7s., 

TREATISE  ON  HOOPING  - COUGH  : 

ITS 

COMPLICATIONS,  PATHOLOGY, 
TERMINATIONS,  AND  SUCCESSFUL  TREATMENT. 


“ In  his  preface  to  the  work,  the  author  makes  a kind  of  apology  for  pre- 
senting it  to  the  profession.  This,  we  believe,  was  scarcely  necessary,  for  it 
possesses  a quali^  which  at  the  present  time,  above  all  others,  should  en- 
sure it  a welcome.  It  is  thorougnly  a practical  work.  Dr.  Gibb’s  work  is 
a valuable  addition  to  medical  literature.” — The  Lancet. 

“ Dr.  Gibb  has  evidently  paid  great  attention  to  the  subject  of  hooping- 
cough,  and  the  present  volume  is  an  ample  proof  of  the  industry  and  talent 
with  which  he  has  conducted  his  researches.  We  conclude  by  expressing 
our  good  opinion  of  this  work,  and  recommending  it  as  a very  excellent 
treatise  upon  a very  important  disease.” — Medical  Times  and  Gazette. 

“We  now  take  our  leave  of  Dr.  Gibb,  assuring  him  of  our  deep  respect 
for  the  erudition  and  research  displayed  in  his  treatise,  and  thanking  him 
for  the  positive  addition  he  has  made  to  our  knowledge.” — Dub.  Quar.  Jour. 
Med.  Science. 

“ As  a handbook  on  hooping-cough,  there  is  nothing  of  equal  value  to  the 
present  work  in  our  literature." — Med.  Circular. 

“ The  evidence  of  its  value  (the  remedy),  however,  adduced  by  Dr.  Gibb, 
is  so  conclusive,  that  we  think  it  entitled  to  a full  and  fair  trial." — Dub. 
Med.  Press. 

“ Will  be  of  use  to  the  student  of  the  disease  of  which  it  treats.” — Edin. 
Med.  and  Surg.  Jour. 

“ Dr.  Gibb’s  pathological  conclusions  awe  worthy  of  careful  attention.” — 
Assoc.  Med,  Jour. 

“ It  is  decidedly  the  best  work  extant  on  the  subject  of  which  it  treats.” 
— Montreal  Medical  Chronicle. 

“We  have  read  Dr.  Gibb’s  work  with  attention,  and  are  impressed 
with  the  industry,  impawtiality,  and  modesty  of  its  author.” — Ranking's 
Abstract. 

“Dr.  Gibb’s  excellent  monograph  on  hooping-cough.”— Dr.  J.  G.  Davey, 
of  Bristol,  in  Brit.  Med.  Jour. 
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